2001 UNIFORM BUSINESS REPORT (UBR) o

bt L99000008810 FILED
LLOYD PAUL MANAGEMENT, LL.C. | gl APR -9 M4 7: 51
— ) " ¢rCRETARY OF STATE
Principal Place of Business Maifing Address N f s
° ° TALL AHASSEE, FLORIDA
5960 HERMITAGE DRIVE 5960 HERMITAGE DRIVE
PENSACOLA FL 32504 PENSAGOLA FL 32504
2. Principal Place of Business 3. Mailing Address ' ”“HI”MI ‘I |||”|||l| m" ||"|I|ﬂ| mI”lIl”l[ll “l" II'. II“
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEINumber DT -2 60 3O 4 L] [Applied For
-NG:ILA‘PFHGABI:E‘ Not Applicable
Zip Country ™~ T T Zip T T "l Country - N o - "$5.00 Additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PAUL IIl, PETER L Street Address (P.O. Box Mumber is Not Acceptable)
5960 HERMITAGE DRIVE
PENSACOLA FL 32504
City ' Zip Code
: — o FL
8. The above namad entify, suimits this menit for the gurpgke of hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /'OETEK- LioVD i, gr mcﬂ) 17[/;/0/
“Signature, typad o printed name of registered agent and tile if applicable. (NOJZ: Registered Agent signaturs raguiced when reinstating) Date ¥
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE N MGR ) 7 Delete TITLE [ change [ Addition
NAME PAUL, PETER LLOYD Il NAME
STREET ADDRESS 5060 HERM'TAGE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 . CITY-ST-2IP
TITLE O Delete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS | e __ || BTREET ADORESS } 02004009593 ——2
CITY-ST-21P CITY-ST-2IP -N4/16/01--01023~-023
e ) [ Delete Tme . dpnns), 00 D#evnew S A% on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .CITY-ST-ZIP
TITLE [ petete TITLE [J change [ Addition
NAME . NAME .
STREET ADDRESS ‘  STREET ADDRESS
CITY-5T-7IP - CITY-5T-2IP
e O Delete g’ : [Jchange [ Addition
NAME B e
STREET ADDAESS . STREET ADDRESS
“oiry-sT-2Ip £NY-5T-2P
TMLE 1 Delete TITLE [ change [ Addition
NAME I namEe
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP S CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is tru ccurate and that my signaturg have the same legal effect as if mads under oath; that | armn a managing member-or manager of the
W

limited liability company or the @ this report as required by Chapter 608, Florida Statutes.

er or rustee gmpowered to 6
Ll Y b ICANEY ST e ied

SIGNATURE: ('pE rER:! uov.b%;pﬁd@;jlz_‘jv:j}ns 2\ ';{/,;z(a/o / 5750‘ 474—/5‘57
Dal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE:BESENTATIVE Daytime Phone #

n=qennn

CR2E083 (11/00}



