2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # L99000007801 FILED

‘l. Entity Name
HOLT & VYESTBERHY, P.L 0 MAY -7 PM 3: 09

L]

SECRETARY OF STATE

Principal Place of Business Mailing Address ’ THh
1108-A NORTH 12TH AVENUE 1108-A NORTH 12TH AVENUE FALLAHASSEE. FLORIDA
PENSACOLA FL 32501-3308 PENSAGOLA FL 32501-3308 ’ '

RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglsterad Agent
Name
WESTBERRY, R. JOHN ey EEm—CT e =5
treet 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 antity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when rainstating) DATE
I
i FILE NOW!!! FEE IS $50.00
Makiz Check Payable to Department of State
I
1. .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TmE MGRM ' [ pelete TME [ change [ Addition
e HOLT, EDMUND W A -
saeet sooress | 1108-A NORTH 12TH AVENUE STREET ADDRESS
cwv-stze | PENSACOLA FL 32501 CITY-ST- 2P -
TLE EemBer [ Delete e 1 og =g -’%ﬁ%ﬂ a?aaaiﬁ!n
NAME W T B NAME ~0RAD5/01 - -
/2 - Tohn e Avebve e e 10 *#aa50, 00
STREETADDRESS | /D&~ /F Nw /2L STREET ADDRESS k5, 0 FER L),
CITY-ST-2P s actela, 7. B2SAt—336%7)| ov-sae '
TITLE B - “[7 Delets TLE - - - > Change - [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP,
TiTLE . [ pelete TITLE. O change [ Addition
NAME NAME*
STREET ADDRESS STREET ABDRESS
CITY-§1-21P . CITY-ST-2IP
TILE ' 7 Delets Time [Jchange  [] Addition
HAME Lo . NAME ) -
SIREETADDRESS | R STREET ADDRESS
CITY-ST-2IP - ) . N - CITY-ST-2IP 7
g “ [ elete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
£I-ST-2P cimy-st-2Ip

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. f further certity 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 cath; that | am a managing member or manager of the

limited liability company or th?{ystea empowered to execute this report as required by Chapter 608, Florida Statutes.
- P l : T / ey ,; i
SIGNATURE: i et 526k EPmmn W ot %%/ R e, A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty( 4 Daytima Phone # -




