2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # | 00000000720 e

PICERNE ROSALIND VILLAS, LLC
01 MAR -2 PHI2: 53

Principal Place of Business Mailing Address - SECRETAR Y OF STATE

X o s L)
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE Tl LARASSEE, FLORIDA
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

I REN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-3L7 562D Not Applicabile
i Count ) Zij t ith
“p ouniry P Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO' W. TERRY ESQ. Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DIRVE
ORLANDO FL 32801
City FL | ZpCode '
8. Tha 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 of printed name of registered agent and title if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
E —y —
FILE NOW!!! FEE IS $50.00 EBDIJIJQ.BE? 1 !3:3%3:*;‘-:;' r
Make Check Payable to Department of State -03/03,/01 "_:ﬂ 1 E! 1:'__L'§‘- |
kS0, 00 kS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME ; O Delete TIMLE H.majer | Member I Change  [Tnddition
- L
NAME N NAME Robort H . Picerne.
STREET ADDRESS stheeT aookess | 247 N, Westmente Dr.
CITY-ST-2IP CITY-§T-2P A Hzenonte 5, aqs, FC 32704
TIRLE : 7 Detete TILE Member . D Charge  [id-Addition
NAME NAME mond— M. Uritesaou
STREET ADDRESS STREET ADDRESS | TS~ Loom bt Landk ij
CITY-$T-2P _ CITy-ST-2P WwWharwi e R T 02¢€L
TITLE ‘ ] Detete TIE Men barm [JcChange  [F#ddition
NAME NAME Tahn G-, Pic erne
STREET ADDRESS STREET ADDRESS | 75 Lam bert Lind H-wj
CITY-ST-ZPP CIY-S-2P (Warwn ek, 12T 0L5Fb
TITLE {1 Delete TLE Heimber™ [J Change  [godition
NAME NAME Davidl & Picerne
STREET ABDRESS STREET ADDRESS | 1420 €, Hlisgpor Ave ., Ste. (0@
ciTY-§1-21P . ov-STe  Jfhoeniwn, AZ 85014
TITLE [ pelete TITLE Membe.r™ [ change  GlAddition
HAME NAME Jeanne H. Plcerpe.
STREEY ADDRESS SWEETAIDRESS | 2.0 €, Missour. Ave. Ste. (oo
CITY-§T-21P 7 CITY-57-71P Phoen' LY AZ  Zsoi4
TILE »- {1 Delete TMLE Henn ber” [0 Change  [Fdition
NAME NAME Pleerng. Lnvest mestt” co‘faf 4, on
STREET ADDRESS , SREETADDRESS | 75 Lo mbert Lint Hw
CIry-57-2IP CITY-ST-21P Warwicle ©T OLPE
11. I heraby certify that the information suppilied with thjafiling does not qualify for the exemption stated in Section 119.67(3}(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate ang#fat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t e empowered to execute this report as required by Chapter 608, Florida Statutes,
/ L L r-';e' M 2 o ) I
SIGNATURE: N A el &t e, o cobertiMiBicerne. Mapag e o\l loyi - 407 ({272 -0204
SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFWESENTATIVE ) oae 1 {1 .1 DayimePrdnos i

FEGHOIND

—Hy

CR2E083 (11/00)



