2001 UNIFORM BUSINESS REPORT (UBR)

4y Ev.000

CR2E083 (11/00)

‘.

1. Entity Name ' FILED
PILOTCO, LLC T H12: 5L
Principal Place of Business Mailing Address ) SECRET&,&EE FFEEAR-EEA
15001 NW. 42ND AVENUE. BUMDING 47, STE 9 45001 N W4 OND-AVENUE~BUHDING—6FE 9 TALLAHASSEE,
MIAMI FL 33054 - CHAM-F-39054—
2. Principal Fiace of Busiess - 3. Maling Address ”"Hl“l”llm |||”I|m Ilm ||||’||||I |||" ]l”' ”l“ ||||’ |||| ’“’
2060.Biscayne Blvd. -
Suite, Apt. #, etc. Suite, Apt. #, DO NOT WRITE [N THIS SPACE
Seconcf ¥1 .
City & State City & State 4, FEI Number Appliad For
' Miami~  FL 33137 65-1857082 o
Zip Country Zip Country i ; $5.00 Acditional
3 3 1 3 7 USA . 5. Cerlificate of Status Desired }g Fee Required
6. Name and Address of Current Reglstered Agent™ =~ = ) ] 7. Name and Address of New Reglstered Agent
Name
KRIEGER, STANLEY ESQUIRE Street Add (P.O. Box N b. is Not Acceptable)
ress (P.O. umber is No
2060 BISCAYNE BOULEVARD, 2ND FLOOR -
MIAMI FL 33137
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signatura, typed or printed name of ragistered agent and titke if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE : [ Detete TMLE [ cChange [ Addition
e Norman Braman MGK e
sweeTanneess | 2060 Biscayne Blvd. 2nd F1l STREET ADDRESS
CITY-ST-2P Miami FL 33137 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS R —_ — —
: S0D0022 29064 - -
GITY-S5-2P . . _ R L o (et s U W0 W = W70 MR w L I BT, Uy | L~
- LS Ee b an LUl u g = | == | = =
TE _ . belete g o L ommeRTC 0 eEReses] Ation
NAME NAME : T e S e N T S e - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ' O oelete TITLE [Ochange [ Addition
NAME NAME
v ‘
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes. -

11. | hereby certify that the information supplied with this fil
indicated an this report is true al curate and th;
fimited liability compan

SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pwe/ Daytima Phona #




