.

" 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

PICERNE TOWER POINT, LLC

DOCUMENT # L01000000432

Principal Place of Business

4S5 NORTH EQLA DRIVE
ORLANDO FL 32801

Mailing Address
215 NORTH EOLA DRIVE

2. Princtpal Place of Business

247 N, Westmonte Dr.

3. Mailing Address
247 N. Westmonte Dr

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
02 APR 16 1y B O

SEC.“‘.’U Ax D Sremie
_IALLAHASSEE,IFE%E?B?

NRUR M OIAD

DO NOT WRITE IN THIS SPACE

LTI

State

b ¥l

4, FE! Number Applied For

i State . :
5 Ronte Springs, FL amonte Springs, FL | "4g.30(] (,{55 Not Aplicabie
Zi3D 2714 COU?JW_ S.A. Zip 32714 Country U.S.A. 5. Certificate of Status Desired m/ ?g;ggq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR . — . _ | Name ] .
P B o | T "Costolo, W. Terry, Esg. - -
g‘gs;glﬁ%-[véOTLEARSENEES Q. Strest Address (P.O. Box Numbser is Nat Accepta’ble)
ORLANDO FL 32 .
‘ 301 E. Pine St., Ste. 1400
- - —
- ﬁ/ A “Y orlando FL | “*$9%01

B. The above named

SIGNATURE

ity submits is statement fo,

anging its régistered office or registered agent, or hoth, in the State of Florida.

A-10- 023,

DATE

(NCTE: Registered Agent signature required when reinstating)

Sighture, wp(m uy(ed name nf/é'gisl;ﬂadggem and titla if applicae

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company er the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

9, MANAGING MEMBERS/MANAGERS 10. ADBDITIONS/CHANGES —

TITLE %(I;CR:%RNE ROBERT M [ pelete TITLE {JChangs [ Adaition | & |
» - - - a— — e :

NTA;EET ADORESS 247 NORTH WESTMONTE DRIVE 2:;; ADDRESS 2 OILILIC] .Ef j D == I»:' ‘_'_’J"'__ P 2

§ ALTAMONTE SPRINGS, FL 32714 4/ 13/02--01031--018 s

CITY-S8T-2IP CITY-ST-2IF T '-',R nn *&***qc‘. ni:l tNIJ

TITLE O Delete TITLE [] Change ] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-210 CITY-5T- 2P .

TME 7 Delete TMLE () Change [ Additian

SNeMEL | oo . —_— _ NaME_ | @ . . )

STREET ADDRESS STREET ADDRESS ? . e e _— o~}

GITY-ST-2iP CITY-ST-2IP : )

TITLE (] Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TITLE O Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

SIGNATURE:

2E REQUIRED

HAL-OL 0T -772.0200)

SIGNATURE AND TYPED OR ;HI.I\'ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #



