2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000282

1. Entity Name

ERGOBAY LLC

Principal Place of Business

2101. BARRANCAS AVE
PENSACOLA FL 32501

Mailing Address

210t BARRANCAS AVE
PENSACOLA FL 3250

2. Principal Place of Business

3. Maling Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

L

(] CHECK HERE IF MAKING CHANGES

FILED

24,2003 8:00 am
cretary of State

09-24-2003 90046 013 ***%50.00

- = e W A

I

City & State City & State 4. FetNumber  §3-363403 1 Applied For
Not Applicable
Zi Count Zi Countr )
P i P 4 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
‘6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regisiered Agent
’ Name

WILLIAMS, THERON

2101 BARRANCAS AVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City

FL

Zig Codel

8. The above narned entity submits this statement for the purpose of changing its registered o

the obligaticns of registered agent.

y eorre IK\&\

d agent, or both, in the State of Florida. | am fammar wnth and accept

Q-

03

ont signature regdred when rainstating}

DATE

£ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By September 24, 2003
9, - T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TME [J Change [ Addition
NAME WILLIAMS, THERON NAME
sTReeT a0ORESS | 656 W. GARDEN ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TLE MGRM O oelete TTLE 3 Change [ Addition
NAME GIUILAND, CATHY NAME
STREET ADDAESS | 656 W. GARDEN ST. Cm STREET ADDRESS |
dmstar T PENSACOLAFLSS01 ~ — T T NEmSEm T U T 0 TR ¢
TITLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TiTLE ] Dalete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME e : NAME
STREET ADDRESS ' STAEET ADRESS
CITY-§T-21P OITY-5T-2P
TE O Delete TITLE [J Change [ Addition
NAME . . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 or manager of the

limited lizbility company or the receiver or trustee empowered to execute this report as required by Chaplen60g,

\%huW@Nwa%EQU\&-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEﬁBEFl MANAGER OR AUTHORIZED

Florida Statutes.

Daytirmg Phane #

CR2E083 (4/03)



