2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000529
1. Entity Name
|- e i - R et - T e TSI S et e 4 S L CERTIatmo L Taeim—. b
- MIKIE'S WORLD, L.C. - FILED
Principal Place of Business Mailing Address vi Rup 3 ; PM l‘? l ?
®ANTHONY M PISANI WBANTHONY M PISANI ETARY (O T 87
3199A LAKE WORTH RD 31994 LAKE WORTH RD Tii(l:ff\% -ﬁf"ncg'l?FF?};%}g A
LAKE WORTH FL 33461 |LAKE WORTH FL 33461 : Wk,
T s S AAE AR N
Suite, Apt. #, etc. Suite, AL, #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65 ws Appiied For
7646 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
' Fee Required
T . __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T—— Name
T~ PISANI ANTHONY =M ~——==—— e T AT e ——
= ! - . .= 5w -—-| StreetAddress{P.O. Box Number is Not Acceptable)
3199A LAKE WORTH RD R TRt 8 et
LAKE WORTH FL 33461 TSR

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name cf registerad agent and litle if applicable.

(NCTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

EODDOD494 574 7T re——T7
=037 A0 —01020--015
Pidcd e ERLEIE & 3.0 4,0 A PN

9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TILE MGRM O veleta TITLE [ Change [T Addition
NAME PISANI, ANTHONY M NAME
STREET ADDRESS | 319GA LAKE WORTH RD STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 3346 CTY-ST-2IP
TIMLE e— i e e e [Delpty e mE, _ . ~ [J change [ Addition
NAME NAME ) — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Crange [0 Addition
JNAME - L TE e miteemee Lz - ‘_#__ﬁ._.__N_AME______ . s BEE, —— - —— - ER o

STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TE [ Delete TITLE O change [ Additicn
NAME NAME

- STREETADDRESS | e . o oo o smee —m e e = J-STAEETADDRESS. | onems mommimmme o Lz oo L me s e e -
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P N CITY-5T-72IP
TMLE -8, [ Dalete TITLE CJcChange [ Addition
NAME |, NAME
STREET ADDRESS STREET ADDRESS
Y-SR 2P CITY-$T-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my
limited liability company or the receiyer or trustee emp

SIGNATURE: &%@‘@m

W BETIRED

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

YK - 1552

SKINATURE AND TYPED Ofl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

05/’/&5%21 Sb/-

baylime Phong #

| CR2E083 (5/01)




