FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT # 199000004226 Secretary of State
01-24-2002 90353 006 ****50.00
PAJAMAS, LLC.
Principal Place of Busingss Mailing Addrgss
845 TROPICAL CIRCLE 845 TROPICAL CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242
= S AR OO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0957865 MNot Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired - ] $5.00 Additionat
. . - : Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
PETERSON' RENNO L Street Address (P.0. Box Number is Not Acceptable)
2 N TAMIAMI TRAIL, STE 606
SARASOTA FL 34236
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.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating} DATE
FiLE NOWI!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR {1 Delste TITLE ) [ change [ Addition
NAE LASCELLE, PHILIP M N
STREET ADDRESS | 845 TROPICAL CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§7-2IP
TITLE {J Detete TITLE O change [T Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP o . ) o
e 7 Delete Mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TITLE [Fchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 3P CITY-ST-2IP
me |’ O Gelete TILE O Change [ Addition
NAME 1} NAME
STREET AAbAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the inforrpatios suppiad with this filing does ngg qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and dccufatk and that my signaturg Ehall have the sama fegal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or ; rustee empowered to yecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RED f/l-b 07—

SIGNATURE AND TYPED GA PRITED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LEr™

CR2E083 (9/01)



