2001 UNIFORM BUSINESS REPORT (UBR)

o e
4¢  8L¥v000

DOCUMENT # Z00666 S FILED

1. Entity Name ’ : .

SEVILLE COMMONS, L.C. 01 APR30 PM 5: 2L

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

510 E. ZARAGOZA ST. P.O. BOX 12446 )

PENSACOLA FL 32501 PENSACOLA FL. 32562

- R LR
Suite, Apt. #, etc. Suite, Apt. #, efc.. DO NOT WRITE IN THIS SPACE i"mJ“ .
City & State City & State 4. FEI Number 59_31 45281 . Applied For

: s Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ?g'_ggqlﬁf;ﬂﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMﬂ'H' G THOMAS Street Address (P.O. Box Number is Not Acceptable)
510 E. ZARAGOZA ST.
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registerad agent and litie if applicable. (NOTE Rogistered Agent signature required when reinstating) DATE
(B |
FILE N} IW]!j!I FEE |l $50.00
Make Check Pa }nﬁie to Depl'lrtment of State
]
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /] CHANGES
TLE MGRM [ Deiete TILE Ochange O Aqd_il_io'g,'
“NAME SMITH, G. THOMAS RAME Ex R |:| i a B E = i1 :3_'___‘ s § — ;:f‘_,y
srreer aooeess | 510 E. ZARAGOZA ST. STREET ADDRESS S5/ BA -0 -0
arv-sr-ze | PENSACOLA FL OITY-§T-7P o L AL VI T2 e AN
TTLE MGRM ] Detete TILE B ’ Octhange ] Addition
NAME SAUER, JEFFREY T NAME
streer aopress | 510 E. ZARAGOZA ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-P
TLE MGRM - [ Oelete e - [Jchange [ Addition
NAME DEMARiA, KATHLEEN K NAME .
streer aporess | 510 EAST ZARAGOZA ST. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL CITY-ST-ZP
TTLE ; [ Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDR! 5§ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CTY-ST-ZIP
TITLE O petete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-51-2P CITY-ST-2IP

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
indicatéd on this report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer,or trustee empowerad to execute this | 2port as required by Chapter 608, Florida Statutes.

fr

SIGNATURE: Atbgatbct g A2 //Z/‘C@/‘%« 5575 ? dudfo)  (S43-2 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Deaytima Phone #

CR2E083 (11/00)%

——



