2001 UNIFORM BUSINESS REPORT (UBR) : STy

vt LOOO00000719  FILED
PICERNE HOLLY RIDGE, LLC
G DI MAR-B PH &: 10
o~ 1 - 7
— ) " : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAGSEE, FLORIDA
247 NORTH WESTMONTE DRIVE _ 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business . 3. Mailing Address ”"”I“ m "I“ "“I Ilm I|m "ll“lm m” "m 'I"”I'II ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE{ Number _ App]ied For
fa-3.122a¢ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5°0 ﬁdditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
COSTOLO, W. TERRY ESQ. Street Address {P.O. Box Number is Not Accaptable}
215 NORTH EQLA DRIVE :
ORLANDO FL 32801
City . FL Zip Code
B. 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, typad or printed name of registered agent and title i applicakle. (NOTE: Registered Agent signature requirad when reinstating) I:-: I-e:l l.:l = ’:P&iE P Rt ——
T e L I - *
— "1 - _— = (i
FILE NOW!! FEE IS $50.00 ga /01 o1l R
Make Check Payabie to Department of State el B
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TE . \ 7 elete TITLE Manwqer | Mamber . [Jchange  [TAGaition
NAME NAME F.‘)bcﬂ TPcernt
STREET ADDRESS STREETADORESS | )7 N. W estimd nte
CITY-ST-7IP CITY-5T-2P Miormonte Sf?(- oy L 3z2n+¢ B
e [ Detete e Member~ 7 7 Clchange  [EAGdition
NAME NAME David K. Picerne
STREET ADDRESS ) STREETADDRESS | V420 €. Messoor, Ave . 5 Ste . jo0
CITY-ST-2P ] cnv-st-zp | Pverin, A2, 028€e :
Tine O oelete TITLE Hember . - Clchange  [DAdition
NAME NAME Jobhn 6. P cerne
STREET ADDRESS SRETADORESS | 75 Laumbert Lind Hooy
CITY-ST-2IP CITY-ST-2IP Wol v ‘4",. e 02 %8b
TITLE 3 belete TITLE Hember f C}change  [abndition
NAME NAME momd. M. Ué. tegew
STREET ADDRESS STREETADDRESS | 7S Lamm bert Lansl HW_"j .
£Y-5T-2P GITY-5T-2IP Warwick RIT 02856
TIME O Delete TITLE Member . ' [JChange  [Addition
NAME NAME deanne M. P terne
STREET ADDRESS stReeTappRess | 1420 €. Hsso @ A_Vf_‘; , Ste . 100
CITY-57-2IP CITY-§1-21P meﬂ‘\.l&\ AZ. O 188k
TE O Delete T Hember ' . O Change  Cal-Aclion
NAME NAME Picerne. Tnuestmert Cocporntinn
STAEET ADDRESS sReeTADDResS | 76 Lambert Lind. Hwq.
CITY-ST-ZIP CITY-5T-7IP wasw dL‘ R o2 St
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and t y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trug mpowered to execute this report as required by Chapter 608, Florida Statutes.
- AN ASFL LA TR Y i g0 L
SIGNATURE: -2 MM IS VPR idiPrcerne  Moananer  O\)wlor = 427|192 -0200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  _J Dae | I Daytime Prdne # .

9s¢ 200

v

CR2E083 (11/00)



