FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1. Entity Name S l
A 34 - 05-06-2002 90131 028 ****50.00
SEVILLE COMMONS, L.C. 57 . \
J
Principal Place of Business Mailing Address
- Ly
510 E. ZARAGOZA ST. P.O. BOX 12446 Yodd4idw
PENSACOLA FL 32501 PENSACOLA FL 32582
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4, FEl Number 59_31 45281 Applied For
: Not Applicable
Zip Country . e Country 5. Certificate of Status Desired O $5.00 Additfonal
P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. . .. . . S Name . Lo . - - - o
SMITH, G THOMAS '
Street Address (P.O. Box Number is Not Acce table)
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 registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raguired when rainstating) 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
TMLE MGRM [ Detete TIE [ Change  [J Addition
NAME SMITH, G. THOMAS NAME .
STREETADORESS | 510 E. ZARAGOZA ST. STREET ADDAESS
CITY-5T-2P PENSACOLA FL GITY-T- 21
TLE MGRM _ [J Dekte TIME [ change L] Addition
NAME SAUER, JEFFREY T NAME
STREETADDRESS | 510 E. ZARAGOQZA ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-57-2IP
TITLE | MGRM ) .~ Oopeks i3 , [ Change [T Addition
NAME | DEMARIA, KATHLEEN K T NAME a T -
STREETADDRESS | 510 EAST ZARAGOZA ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7T Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TINE [ peete THLE [T Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated on this report is trus and accurate and that my Stgnature shall have the same legal effect as if made undar oalh; that | am a managing member or manager of the
limited fiability company or P;e raceiver of trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SEAE) T A S T
SIGNATURE: - \L%/@/’ La, ’W‘EKatﬁleen K., D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




