2006 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Z00666

1. Entity Name

SEVILLE COMMONS, L.C.

FILED
00 MAR 12 PH I: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

Mailing Address

P.O. BOX 12446
PENSACOLA FL 32562-2446

Principal Place of Business

510 E. ZARAGOZA ST.
PENSACOLA FL 32501

2. Principai Place of Business 3. Mailing Address

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

LEVEI00

E

City & State City & State 4. FEl Number Applied For
59-3145281 Not Applicable
7P Country o Country 5. Certificate of Status Desired | gess.ggq Sfecgm’"a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
o — o Name .

‘SMﬁH"G THOMAS Tt T T Street Address (P.O. Box Number isﬁ-;;;:;ptable)ﬂ -

510 €. ZARAGOZA ST.

PENSACOLA FL 32501

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 nama of registered agent and title if appiicabla. {NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

g. MANAGING MEMBERS/ MEM'BERSV 10, . ADDITIONS/CHANGES
me M O peletn T mGeam [ Cuamge [ Audiion
e SMITH, G. THOMAS mane
smaeer anouess | 510°E. ZARAGOZA ST. STHEET ADDRESS -
ory-gr-2p PENSACOLA FL CITY-$T-TIP .
e M [ Deleta e NG  changs [ Atartan
NANE SAUER, JEFFREY T NAME
sTReET avekest | 510 E. ZARAGOZA ST. STREET ADIRESE
onr-st-2¢ | PENSACOLA EL ory-s1-2p
e M ) Owen  |me ; [mGer Do Owms
NAME 'DEMARIA, KATHLEEN K NAME N o gnoaNI3I2s i Ead — i
sTReEt abomess | 51() EAST ZARAGOZA ST. $TREET ADIRESS -04/24/00--01159--0U4
arv-st-zv | PENSACOLA FL er-s1-2p xS, 00 sskebD 00
TILE ' 7 pesotn TITLE (O changs ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
C S caTy- 87-21P
Tme ; s O peten TimE () changa [ Addition
RAME © NAME
STREET ADUGEYS STREET ADDRESS
CITY- $T-I0P CITY-8T-IiP
me [T petetn TTE [Jehangn [ Addrtion
N - NASIE .
STREET ADDRESS STREET ADDRESS
crv-a-np CITY- $1-1F

11. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing merber or manager of the
timited tiability company or the receiver or frustee empowered to execude this report as required by Chapter 608, Florida Statutes.

3/ £ %a

SIGNATURE:

A 5;.;:% :{,§H E B Bauan

§So-y3x—27¢(

SIGNATURE alo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

“Daté

Dayhme Phone #

ST



