2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
_AND

it ‘{

CR2EQ!3 19/99"

Fi
DOCUMENT # | 99000007801 FILED
1. Entity Name
HOLT & WESTBERRY, P.L. COMAY 15 gH11: 79 -
. « Spe : .
" ‘ SECRETARY OF STATE
Principal Place of Business A“ ’ Mailing Address " HA L L AHA S )EE ' FL Gf%h}fk
1108-A NORTH 12TH AVENUE 1108-A NORTH 12TH AVENUE 1
PENSACOLA FL 32501-3308 PENSACOLA FL 32501-3208 '
S —— S 1A AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number l Applied For
' Kot Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desited | O §ese‘geoqlﬁ?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
-.‘UEST—B D g g —— v - T e - INSmE =t - Tt ; L
W' R. JOH Street Address (P.O. Box Number is Not Acceptable)
1108-A NORTH 12TH AVENUE
PENSACOLA FL 32501-3308 :
- City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI:orida.
SIGNATURE 1
Signalure, typed or printed name of registered agent and tifia if applicable. {NOTE: Ragstared Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Chack Payable to Department of State i
9, MANAGING MEMBERS.’MEMBEF‘RS 10. ADDITIONSII CHANGES
TmE SPNAG A T B [] Detetn TME [ehange [ Additton
mANE Edononid . Ao T ) MEEM HAME '
TRETNNESS | o g A, S 2TE = STREEY ADDRESS I
eTY-31- 1P TS0 ia P 52Dl CITY-ST-2P |
e AT IR O peets Tme ; [Johmpe  [] Atdition
M iy v, 9% Wﬁ‘t”am&; NAME =g T T
et anzess | o8 A A, SETE AEAUVE STREET ADDRESS = D%Eﬁjﬁ?ﬁl{—'—zfjﬁ]#t a2 s
avnw | f2orsa00/e, FZ. 325wl cr- a1- 2P ekgedt (0 sksket0 )
e T O veetn Tme T = e
NAME o T T ) NAME T i S el - T
$THEET ADDRESS STBEET ADURESS ‘
CIY-31-1P TITY-B1- TP .
me [ petete e ‘ OJchamge ] Additisn
NAME . NAME :
STREET ADDGESS . STYREET ADRRESE i
CITY-T-21P CITY-3T-1P ‘
THLE ] nelete TmE i {Jchanga [ Aduition
MAME NAME |
" STREET ADDRERS STREET ADDRESS . i
" GiTy-gv-1p CITY-$T-21P :
TITLE [ nelete WILE ! [Ichange [ Addition
mazr NAME !
STREET ADDRESS STREEY ADDRESS 4
CITY-$1-1P CITY-31-71P i

11. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiarida Stgiutes.

g5 - 434 76 34

SIGNATURE: .

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

. . i
/ |

/Data

Dayume Phonea #




