2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002489

1. Entity Name

PICERNE WOODLAND POINT, LLC

FILED
02 APR-5 AMII: 10

Principal Place of Business
247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRI

Mailing Address

NGS FL 32714

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

<ECRETARY OF STATE
AL AHASSEE . FLORIDA

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cortifcate of Status Desired /@f $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
* 215 NORTH EOLA DR

Costolo, W. Terry, Esqg.

Street Address (P.Q. Box Number is Not Acceptable)

301 E. Pine 5t., Ste. 1400

City

Orlando

FL Zip Code32801

8. The above naWthls statement for 4
SIGNATURE

anging its registered office or regwstered agent, or both, In the State of Florida.

A/ fo

Signature, typed defirinted name of reg}ﬁfd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
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

TITLE 3 pelete TITLE Manager [ Change ] Addition
NAME NAME Robert M. Picerne

STREET ADDRESS STREETADDRESS | 547 North Westmonte Dr

CITY-S7-2IP CITY-ST-2P Alt

TITLE 3 Delete TITLE E 3 [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pelete TITLE _ i e él han [ Addition
e e A0NN0S5G2 34905 ——

w18 A1 T =1 51 =1

STREET ADDRESS STREET ADGRESS 114./10. Du 318323 U14 i
CITY-ST-2P CITY-ST-ZP i NS 2
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

" TITLE [ peate TITLE [ Change [ Addition
VAME NAME
. STREET ADORESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

fime O elete TILE [cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

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
ignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

indicated an

limited liability company or the receiver or trustee &

SIGNATU

N IR e ey )
RE: AL O B39 Aerne "//‘4/0;{ 7772 -03-00
SIGNATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Dda Davime Phore #

this report is true and accurate and that m

0001979

CR2E083 (9/01)



