2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# . -

1. Entity Name

FORT PIERCE, LLC

1_OCOCES N0

Principal Place of Business

1110 North 29th St.

Mailing Address
49 Wall Street

FILED

OIMAR 12 BM 9:30

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Fort Pierce, FEL Worcester, MA
34947 01613
,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3530200 Not Applicable
it H t ™
Zip Country i Country 5, Certificate of Status Desired dd $5'00 Add't'onal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—Keith A.-James,~Esquire

Name

Street Address (PO, Box Number is Not Acceptable)

222 Lakeview Avenue, Suite #800
West Palm Beach, FL 33401
City F L 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
Signalure, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 @ .
K Payable to-Department of Sta
RN T e

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE ‘Managing Member O pelete T [ Change [ Addition

NAME Stephen H., SZhneider NAME

STREETADDRESS | 40 Wall Street STREET ADDRESS

erstiP | Worcester, MA 01615 om-srar 200N0x3R54N32——in

THLE [ Detete TITLE -3/ 15/ 011 ——0 (e~ I 3acton

NAME NAME wanas, D0 xRS, 00

STREET ADDRESS STREET ADDRESS :

CiTY-S7-2IP ) CITY-ST-ZIP

ME 1 Delete TITLE ] Change [ Addition
“~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TILE O oekete TILE O Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TIME 7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE O Detete e O change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report is true and accurate and that my signature shall have the same legal effect as

Section 119.07(3){i), Florida Statutes. ! further certity that the information
if made under oath; that | am a managing member or manager of the

Inited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i XV

(¢17) 227 -080F

SIGNATURE AND TYPED OR PRINTED ﬁ

OF SIGNING MANAGING KEMBER. HANAGER, OR AUTRORIZED REPRESENTATIVE

3/uﬁl
Data

Daytima Phone #

CR2E083 (11/00)



