2000 UNIFORM BUSINESS REPORT (UBR)

PgiWCNljm'\eﬂ ENT#  M99000001673 .
' ¢ CRETARY OF STATE |
REILLY ENTERPRISES OF LOUISIANA, LL.C. o R T CoRraR ATIONS
M10: 02
Principal Place of Business Mailing Address UO ﬁUG ZL' A ’
630 SILVERSHORE DRIVE 630 SILVERSHORE DRIVE
PENSAGOLA FL 32507 PENSACOLA FL 32507
2. Principal Place of Business 3. Mailing Address H"'"""Ill“l ‘Im "m Ilul Ilm Ilwllm "I‘I I"“ m" "" m!
Suite, Apl, #, stc. Suite, Apt. #, efc. | . DO NOT WRITE IN THIS SPACE
City & Stata City & State ) 4. FEI Number Applied For
72-1331306 Not Applicable
o Couty [ # | County _ | 5. Certificate of Status Desired [ fgg?q m%‘@w
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Raglstered Agent
Name
ROBERTS, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
434 SOUTH NAVY BLVD
PENSACOLA Fi 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

siGNATURE __Pariies L. Reozerts

Signatwre. typed or printed name of registerad egent and fitle if epplicabla. (NOTE: Reqistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS 10. ' — ADDITIONS /CHANGES
TE MGR : J petete TITLE : Clchange [ Addition
NAME REILLY, KEVIN SR HAME BiﬂijljlﬁBBEQ-SEB"TE
STREET ADDRESS | €30 SILVERSHORE DRIVE STREET ADDRESS ~-0R/06/00--01114--016
CIFY-sT-2P PENSACOLA FL 32507 CiTy-§T-21P xS0, 00 ka5l 00
, Tme MGR O belete TITEE [Ochange  [7] Addition
| NAME REILLY, ANN NAME
! STREET ADORESS | 630 SILVERSHORE DRIVE STREET ADDRESS
_ oTv-gT-2e PENSACOLA FL 32507 CITY-ST-2IP
" me O petere TITLE DOchange [ Addition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2I1P
mE ' 1 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-S1-2IP ( CiTY-ST-2
me Wi O Detete Tme [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
me 0 Delete TITLE [Jchange [ ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hargby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liahility company or tha recaivar or trustae empowarad to executa this report as reguired by Chapter 608, Florlda Statutes.

SIGNATURE: S'@E“/m E-E%OU""M _ Feifor  fsv-I5L2132
o SIGNATURE AND TVPED_O:! ’INTED NAME g SIGNING %g, ; ‘B/‘ER OR IA:% Dats Daytime Phone #

5/00)

"
Ii

CR2E083



