2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

M97000000212

PHILIP R. MONROE AND KAREN F. MONROE, LL.C.

Principat Place of Business
256 N. SUMMIT STREET
FAIRHOPE AL 36532

Mailing Address
256 N. SUMMIT STREET
FAIRHOPE AL 36532

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

WWWWMM 1

.

v iy

FILED
01 FEB-8 AM 9: 39
.JECR?"TARY GF STAIE

M

DO NOT WRITE IN THIS SPACE

i 2448200

Mo

CR2E083 (11/00)

T

City & State Clty & State 4. FE! Number 72_1355 153 Applied For
P i e . SR -- - - B - " |Net Applicable”
2 It i
P Country Zip Country 5. Certificate of Status Desired O $5.00 Adaitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE, KAREN F Street Address (P.O. Box Number is Not A bie)
treet ress (P.0O. Box Number is Not Acceptable
11531 ANDY ROSSE LANE P
CAPTIVA FL 33924
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
E _
9.” MANAGING MEMBERS  MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGRM O Delets TmE O change T Addition
NAME MONRCE, PHILIP R NAME —_
— e e e
strezT aporess | 256 N. SUMMIT STREET STREET ADDRESS =l '_, r:'{!% lf_ 'hﬁ ﬁ,’?_’, 10 i
arv-st-ze | FAIRHOPE AL 36532 CTY-5T-7P .&,“.' ok - . ,
TTE MGRM 2 oelete TMLE ' 0O Change D Addition
NAME MONROE, KAREN F NAME
- strezT Anoress | 256 N. SUMMIT STREET - ] STREETADDRESS | . - . . - -
civ-stzr | FAIRHOPE AL 38532 CITY-ST-ZIP
TmE {1 Detete TIiLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIE {7 Detete TLE [ charge T Addition
NAME NAME
STREET ADDREZS . STREET ADDRESS ’
CITY-S7-ZIP CITy-sT-2P A )
7 v "
TILE [ Delete TITLE [ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-ZP
TrLE I Delete TTE [ Change [ Addition
NAME NAME -
STREET ADDRERS STREET AGDRESS
CITY-ST-2P ¥ CITY-5T-7IP

1.4 hereﬁw certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1

indicated on
limited liability cornpany or the rg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

ING IIEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

3

is report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
& ver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/770/7 f@aﬁ_._




