PPROVED
2000 UNIFORM BUSINESS REPORT (UBR)  ""'N\0

FILED
DOCUMENT #  M97000000171 S
. i .
CREEHAN'S MARKET, LL.C. QoMAR 29 ARIO
- S TATE
SECAETARY OF STATE
TV AH , FLORIDA
Principal Place of Business Mailing Address ! ')‘LL AH ASSEE
10406 W. EMERALD COAST P.O. BOX 16167 ]
#B84B MOBILE AL 386160167 q \—)
DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address Hl"““ Hllll” ‘Il” |I||i|||l| m” |l Il‘" |||I| ”l“ ||l|| ”ll ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
" City & State City & State 4. FEI Number Applied For
63‘1 185470 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g?cﬁg:gﬂonal
I ] "~8. Name and Address of Current Registerad Agent a + =" ~—==7_" Name and Addreas of New Registered Agent - it
Name
BLUE, ROB JR. Street Address (P.O. Box Number is Not Acceptable)
BURKE & BLUE, PA
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 City FL | ZrCoce

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agenit signature réquired when rainstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS l 10, ‘ ADDITIONS /CHANGES
WILE MGRM [ oesets me [Jenenge ] Adiition
WAE MORGAN'S JOINT VENTURE PARTNERS'S WANE ot I T O LI T P O o e s e v
swaeer aoress | 165 N. BELTINE HIGHWAY STREET ADDREES 044127000 123018
cwv-st-z¢ | MOBILE AL 36608 ciTY-$1-1p - '.,; f, ' 7] " wak';'a:as-*‘:“l: - a
Time O pelets TME O change (7] Acditien
RAME NAME
STREET ADDRESS STREET ADURESE

 em-se-mp o b e . _jenstme ) L ]
THLE [ petetn TmE [Clcoamge [ Additen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-21p
e 3 Delets TIME [ change [ Adeitiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-2T-21p
Tme . ‘ [ petets me ' [Jtnangs [ Asdition
NAME™ ¢ NAME

F—STREET NODRESS \ STREET AUDRESS
CITY-31- TP CITY-$T-21P
TiTLE [T petets TmE [ cbange [ Acition
NAME . NAME
STREET ADURESS STREET ADDBESS
CITY-S1-T1P . CITY-$1-1P

11. { hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

bt BRE RS

Date Daytima Phone #

SIGNATURE:

1L48¥ 100

B

CR2E083 (8/99)



