2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \] L i@ \@
PAJAMAS, LLC. F i
Principal Place of Business Mailing Address
. . I
845 TROPICAL CIRCLE 845 TROPICAL CIRCLE SECRETARY OF STAIL 5a
SARASOTA FL 34242 SARASOTA FL 34242 TALLAHASSEE FLORI
2. Principal Place of Business 3. Mailing Address ”"“l" ”l |l“| llm IIN |||” ||l" III“ IH" ||||| "I'I “IIl |||| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0957865 Mot Applicable
4 C°”nf[y__ . . __..E'p_ . C.o.untry .. _[ 8. Certificate of Status Desired - [J $5.00 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETERSON’ RENNO L Street Address (P.O. Box Number is Not Acceptable)
2 N TAMIAMI TRAIL, STE 606
SARASOTA FL 34238
City ’ FL 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.
SIGNATU%{E
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
) : = IJ! I o e e e Bt TR
FILE NOW!!! FEE IS $50.00 T Ju'l"i:,j *1“:5 S
Make Check Payabie to Department of State BHHFH SO O sl LJ! l
g, MAMNAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME LASCELLE, PHILIP M NAME -
seev anoress | 8§45 TROPICAL CIRCLE STREET ACDRESS
CITY-ST-2P SARASOTA FL . CITY-ST-2IP
TILE . O betete TILE Cdchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze |, f A R : . i CITY-ST-2IP ) _
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-57-2IP
TITLE ] Detete TITLE [0 Change (] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP j
TITLE . O petete TMLE [ Change [ Acition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P )
TITLE [ pelete TILE ' [C} Change [ Addition
NAME - NAME
STREET ADDRESS . STAEET ADORESS
CITY-8T-2IP ‘L CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticon
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recgiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEOUTRED 02-11-01 (qup)z4q-3010

SIGNATURE AND TYPEI\OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day’tlme Phone #

v 682200

CRZ2E083 (11/00)



