2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000001673 Secretary of State

1. Entity Name
REILLY ENTERPRISES OF LOUISIANA, LL.C. 05-28-2002 90726 037 ****50.00
Principal Place of Business Mailing Addrass
630 SILVERSHORE DRIVE 630 SILVERSHORE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 72‘13313% Not Applicabla
Zip Country Zip o Coumj-i == - - I 8B..Certificate of Status Desired’ | "SS'OO Addmo"al
. - —— - Fee Required
8. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name
?&BEETUS":HDa::fEYL éLVD Street Adldress (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32507

City ' FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE (O Change [ Addition
NAME REILLY, KEVIN SR NAME
stReeTa0DRESS | 630 SILVERSHORE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-7P
TME MGR O elets TImeE 0 O change ] Addition
NAME REILLY, ANN NAME
STREETAODRESS | 630 SILVERSHORE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 ) CITy-ST-2IP . o Ce - s~ .
TILE { Delete TITLE (3 change [ Addition
NAME . NAME i
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CiTY-ST-21P
TITLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 7
LITY- §7-21P : CITY-ST-ZIP -

11.  hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the /nformation
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 trustee empowered to execute this repaort as required by Chapter 608, Florica Statutes.

OUN S in S Loty Shape  Fop 4< sz

MBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Gaytima Phone #

SIGNATURE: _ #Z22teeil8. | /e s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

CR2E083 (9/01)

May 28, 2002 8:00 am'



