2001 UNIFORM BUSINESS REPORT (UBR)

APPRY

DOCUMENT #

1. Entity Name

LO0000004202-

FILE

Vi

AND

D

e
OIMAY -1 PH 5: 35

PILAR, LLC. P
SECRETARY OF STATE
FALLAHASSEE, FIQRIDA
Principal Place of Business Mailing Address : '
3391 CERRITO COURT 3391 CERRITQ COURT
NAPLES FL 34109 NAPLES FL 34108
2. fringipal Place of Business 3. Mailing Address ”"“IH I“ "m |I|" I||” "m""! "m"m I"l”ll“ ""”m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State —  — - City &State -~ ~— ——————-4-FE|-Number — . —|—{Applied For —
54-30L4 HOUS Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
—— e ~ T[T Name™= === o e e e S S L

M MSTON‘ CEASAR R Straet Address (P.O. Box Number is Not Accaptable)

3391 CERRITO COURT

NAPLES FL 34109

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name cf regisiered agent and title if applicable. {NOTI Registered Agent signalure reguired whan reinstating) DATE
ik $50,00._.. . «
[ “—aKe Ch -of.State - =
e
9. MAMNAGING MEMBERS/MEMBERS ADDITIONS ] CHANGES
TITLE Q [ Delete TITLE (O change [ Addition
NAME Ceasar Marston | ™M G RM NAME
stheer aoofess | 3,340 Coeeed Yo Couct STREET ADDRESS
CITY-S7-2P Nagles fu 341p9 CITY-5T-2IP
TIMLE . ) [ peete TILE [ change [ Addition
NAME NAME . g =t gy T2 — e §
Suzancan MMaeckon L o B A g S Fﬁqrﬂ?-:}*'

SEETADORESS |33 | Coppide Cowmrt STREET ADDRESS 1 _,121":}]] {--0i1E4-——-uds

_sT- _§T- e e IR
UM-STIP | Noweles . € 34109 omY-S1-2p g, 00 T A I
L -] © = [ Delets TIRE e e “.~— =~ - -[JChange  [J Addition
NAME Edward HMwee WGA NAME
STREET ADDRESS | §741 Mere 4, Lance STREET ADDRESS
CITY-ST-2IP Q.m-!q. l\n %Q FA”‘ . O H 9 a3 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-21P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Ti'..;! 1 pelete TITLE [ change  [] Addition
NAN!F NAME
smb ADDRESS - STREET ADDRESS
Gy -5T-21P N CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for
indicatad on this report is true and accurate and that my signature shall have
limited liability company or the receiver or trustee empowaered to execute this eporl as required by Chapter 608, Florida Statutes.

'SIGNATURE:

]

=, o=
y by

S-S

the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
he same legal effect as if made under oath; that 1 am a managing member or manager of the

[a1/sf

Caytime Phone #

4 2201200

CR2E083 (11/00}



