2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DR Mar 18, 2002 8:00 am
DOCUMENT # 99000007004 Secretary of State

1. Entity Name
DAWS-PHILLIPS PROPERTIES, L.L.C. 03-18-2002 90181 017 ****50.00

Principal Place of Businass Mailing Address

8811 GROW DRIVE #11 88%1 GROW DRIVE #11

ELLYSON INDUSTRIAL PARK ELLYSON INDUSTRIAL PARK

PENSACOLA FI. 32514-7051 PENSACOLA FL 32514-7051

T s MR TR U R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3607223 Applied For
Not Applicable

“n Country Zp Country 5. Certificate of Status Desired | §5.00 Additional
ee Required
6. Neme and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agant
Name
2::‘: SGRI-lO(\:V DRIVE Street Address (P.O. Box Number is Not Acceptable)
ELLYSON INDUSTRIAL PARK
PENSACOLA FL 32514

City FL Zip Code

8. Tha abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typad of printed name of registéred agent and title if applicable. (NOTE: Registerac Agent signature reguired whan rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TILE MGR O oelete TITLE [ change 3 Addition §
mve | DAWS, H.C. NAME <
STREET ADDRESS 88" GHOW DRNE STREET ADDRESS §
CITY-5T-2IP PENSACOLA FL 32514 CITY-ST-ZP W
TILE [ Delete TILE [JChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME O Celete TILE o7 [ Change  [T1 Additiom =
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Detete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (2 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TIMLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee e wered 10 execute thsTepprt as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl a)ablpa  (B)418-3298

SIGNATURE ANB 'I'VP‘D []] PRIN"I‘EB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytime Phone #




