2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001673 | FILED
1. Entity Name ST ;l
REILLY ENTERPRISES OF LOUISIANA, LLC. 01 APR 26 PH S: 5 '
SECRETARY OF STATE

Principal Place of Busingss Maifing Address Tf‘\ L L A HA 5 SE E, FL OR | DA
630 SILVERSHORE DRIVE 630 SILVERSHORE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal PIace of Business 3. Mailing Address ”m"""l mmlm "m Il“l "”‘ "I“ "m Hm I"“ ||"I m“"'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For

72 13313% Not Applicable
Zip Country Zp Country _ 5. Coertificate of Status Desired (| ?esc;geoq l‘ﬁfﬂ"ma'
6. Name and Address of Current Reglstered Agent ~ . 7. Name and Address of New Reglstered Agent
' Name 1

ROBEHTS’ DANIEL L Street Address (P.O. Box Number is Not Acceptable)

434 SOUTH NAVY BLVD

PENSACOLA FL 32507

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirgd when reinstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TTE MGR 1 Delete TITLE O change [ Addition | 8.
NAME REILLY, KEVIN SR HAME =
saeeT apDRess | 630 SILVERSHORE DRIVE ' STREET ADDRESS : 2
orv-st2e | PENSACOLA FL 32507 o-51-2p SO0 1 54093 —--M |48
e | MGR : O Deete me -05/09/01-~0101me 002 Adction | &}
NAME REILLY, ANN NME ¥R, 00 seeSO, 00
sTREET ADDRESS | 630 SILVERSHORE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-§T-2IP
TIRE " S O Delete me o [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oify-5T-2P J cmv-stze _
g ' . : [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(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 oath; that f am a managing member ormanager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 25150 A4

SIGNATURE AND TYPED OR PRINTED IE OF §

A 0 5Z L3

Date Davtime Phone #




