FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Mar 28, 2003 8:00 am

DOCUMENT # M97000000212 Secretary of State

1. Entity Name 03-28-2003 90003 019 ****50.00

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

b

Princibal Place of Business Mailing Address
256 N. SUMMIT STREET sev-smmrsweer £0 Box 449
FAIRHOPE AL 36532 FAIRHOPE AL 36632— R 533

[ |

l

2. Principal Place of Business 3. Mailing Adgtess .'.{L—{ GI “IIIII"M”

' O X,
Sulte. Apt. #, etc. : Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ity & State H’ I 4, FEINumber 72_1355153 Applisd For
! H—HE,\—)@(D 14 Not Applicabla
" Zip' Countr Zi i ) ddith
P iy iy i ' 5. Certificate of Status Desired O $5.00 Additional
: 3 @553 & ‘& N Fee Required
i 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
—_—— _— - i TR T e ws W e T e o —— = Name‘—-,—-‘. - et —_—— e T e e =
MONROE, KAREN F _
' 11531 ANDY ROSSE LANE Street Address (P.O. Box Number is Not Acceptable}
CAPTIVA FL 33924
City FL Zip Code
B. The above named entity submits this statement for the purpose ¢f changing its registered oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered/agenL A
e [lo/a=>
SIGNATURE a o
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signatura reguired when reinstaling} DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
ME MGRM . 1 Delete TITLE ) 54 Change [ Addition
NAME MONROE, PHILIP R : NAME p B o <‘l’ ’
STREET AGDRESS | 266-N-SUMMIT STREET STHEET ADDRESS < DK 9
oY-S1-2P FAIRHOPE AL 38532 : CITY-5T-2P F A R hog e Al Ies533
e MGRM 7 Delete e N 2 Change [ Addition
M MONROE, KAREN F NAME
STAEET Ab0Ress | 256-N—SUMMIT-STREET sreanness | 90 Box 44 g
oiry-ST-2¢ FAIRHOPE AL 36532 oTy-$T-21P Fairthope | 3533
e . 3 Delete TITLE v [] Change (3 Adgition
NAME . R =7 NAaME - T : T - v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-57-2IF
TITLE O Delete TITLE. {J Change  [] Additicn
NAME | : NAME
STREET ADDRESS : R STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE J Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
11. | hereby certify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exécute this report as requiréd by Chapter 608, Florida Statutes.
ARG AT NS RSN M S
=4/ ; : » gl
SIGNATUHE WL s QI IRGE 9\ \@ 63
SIGNATURE AND T‘IPdD Oﬁ PRINTED NAME D\F SIGNING MAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Fhone #

wWicrar

CR2E083 {10/02)



