2001 UNIFORM BUSINESS REPORT (UBR)

i

. I'_E {
DOCUMENT #  M97000000490 SECRETARY OF STATE
TAFENY Name DIVISION OF CORPURATIDHS
JAPENSACOLA 1997 ASSOCIATES, L.L.C. _
| 01 FEB-5 PH 4: L6
] l;r?r'ilclpal Place bi Business Mailing Address ‘
15 MAPLE AVE 15 MAPLE AVE _
MORRISTOWN NJ 07960 MORRISTOWN Nd 07960 . _
S — SE— R EEATL R A
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap etc uite, Apt. #, etc . 1 DO NCT WRITE IN THIS SPACE E’ﬂJH
City & State ] City & State 4. FEI Number Applied For
: 22‘2540163 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired - O |§956 g?q 3:’:;"""3'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Niame T T -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 7 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registered agent and litle i appkcabia (ND‘i‘E: Regis;srsd Agent sl‘gnatu_re required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TILE MGR [ Delete - e (] Change () Addition
NAME SP PENSACOLA MANAGEMENT CORP. NAME
STREET ADDAESS | 15 MAPLE AVE STREET ADDRESS
cn-st-2¢__| MORRISTOWN NJ 07960 uiv-st-2¢ : '
me t - 1 Delete Tme SO0 23S T S htel —adien
NAME ' NAME -[2/1301 01024017
STREET ADDRESS STREET ADDRESS xS 00 ewskeS0, 00
GITY-ST-2IP CITY-ST-ZIP '
TITLE - B S Coelete: ~~ fF-Tme - =~ - : ’ © =7 [ change [ Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THTLE : (3 pelete Tme - [J Change [ Acdition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP _CITY-ST-Z
TLE [ Delete TMLE . {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE [ Detete TILE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 mfsignature shall have {r¢ same 'egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rg g : red to execute this report ?f requwed by Chapter 608, Florida Statutes.

SIGNATURE: NENAN L) U
SIGNATURE AND TYPED OR PR} e L BEA,MANAGER, OR AUTHORIZED REPRESENTATIVE 3 Daytime Phone #
T , )

CR2E083 (11/00)



