2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.99000004226

1. Entity Mame

PAJAMAS, LLC.

Principal Place of Business

845 TROPICAL CIRCLE
SARASOTA FL 34242

Mailing Address
845 TROPICAL CIRCLE

SARASOTA FL 342421440

2. Pringipal Place of Business

3. Mailing Address

Suitg, Apt. #, etc, .

Suite, Apt. #, etc.

. e e

FILED

Q0 FEB -L PM 2: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L Ao

DO NOT WRITE IN THIS SPACE

City & Stete City & State 4 EEIN ;u& ber —~ | |Appied For
- 0 %/g@ | INot g
~ . + [ Country N I Loy . _5.Cortificate of Status Desires . [ _ ... $9-00 Additional
- Foee -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

PETERSON, RENNO L
2 N TAMIAMI TRAIL, STE 606
SARASOTA FL 34236

Street Address (PO, Box Number is Not Acceptable)

City

FL 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
Sig_nalure, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE iS $50.00 g
Make Check Payable to Department ot State '
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TME MGR ) 1 petern TITLE [Jchangs [ Addition
KAME LASCELLE, PHILIP M NANE SN Dl 2aans A
sweer aooheas | 845 TROPICAL CIRCLE STREET ADDRESS ~(12 /0 A0~ 100 007
erv-arme | SARASOTA FL Cry-t-2ip whEERE0 00 wesssh) 00
TIME ' 3 Datetn TITLE [ change [ Addition
RAME NAME
STREET ADDRESS S$TREET AUDRESS
| - 81 2P e e s R - LS I N R o _ i N
TiTLE [ peteta TIMLE [ changs [ Atdition
NAME NAME :
STREET ARDRESS STREET ADDRESS
CITY-$T-21P CITY- 3T-2P
TiTiE T pelotn TinE Clchangs [ Addition
NAME NAME
STREET ADDREZS STREET ADDRESS /
CITY- 81-00P CITY- 8T-ZIP T
TLE [ petete TILE \’U {Jchange [ Addition
RAME NAME :
ETREET ADDRESS STREET ADDRESS Ly
CITY-3T-2P CIrY-$T-2IP i
THLE . ] pelets e [Tcnange  [[] Addition
RAME MAME
STREET AUDRERS STREEY ADDRESS
CITY-3T-21 eITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(!), Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

limited liability company o)

SIGNATURE: *

eceiver or trustee empbwerad to execute this report as reguired by Chapter 608, Florida Statutes.

SUBNZOD (@40347-301C

Data Daytime Phone #




