2002 UNIFORM BUSINESS REPORT (UBR) FILED

22,2002 8:00 am
DOCUMENT # M01000001493 / SeSlf):cretary of Stat2

1. Entity Name
9TH AVENUE-PENSACOLA, LLC / 09-22-2002 90067 025 ****50.00
Principal Place of Business Mailing Address
601 CLEVELAND ST. SUITE 240 601 CLEVELAND ST.. SUITE 240 o -;5 } 1 :? P
CLEARWATER FL 33755 CLEARWATER FL 33755 X 6

I

I

I

|

2. Principal Place of Busi 3. Mailing Address ”Imll”” II,I
8 S outh rﬁr'f Havvism | £ S ﬁpr‘i" Harisem,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 2 Applied For
C:i mm&r F C| \_ea.v- wa:{wr Fo 59-363284 Not Applicable
Blep 7 sv G Country 3 32|p7 S(' Country 5. Ceriificate of Status Desired O fg'gg‘ L.:’i\;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ELLENBURG, GERALD D "Ellenbure , GCerald D
601 CLEVELAND ST., SUITE 240 et ‘dres 0. Box Numper is Nol‘;\c‘cespme)
CLEARWATER FL 33755 &S Fort Hray
Ci Zip Code,
: "Cleavwater FL [5395¢

8. The above named entity submits this staterpént ferihe purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siaNafuRe
Signature, typed or printad nams of registerad agenfind title it applicable. / {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR PDeiete TME Matvix Lod '_ns LA €. [Ochange  B&ddition
NAME ELLENBURG, GERALD D _ NAME ES. Fort ArLSson
STREET ADDRESS | GO CLEVELAND ST., SUITE 240 STAEET ADDRESS - Se
CITY-$7- 2P CLEARWATER FL 33755 GITY-ST-2IP c.l&. r'\no.:’rer' FL‘ 3 3 7
TITLE . [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-20P
TITLE [ petete TITLE : [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] CITY-ST-ZiP

ilfhg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

n Gevald D Ellenburg ,Chaarman

SIGNATURE: SIGNA SRS f;‘;f“":i?ﬂi"mma Mowmloer = 41602 (7.2?) Y56 -3000
ING MANAGING MEM| , MANAGER, OR AUTHBhIZED'ﬁEPHBENTA‘I‘IVE‘ Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF #
17

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate angfhal
limited lizbility company or the receiver or trustde o W

iwe

CR2E083 (4/02)



