2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Aug 01, 2003 8:00 am

DOCUMENT # | 00000004202

1. Entity Name

PILAR, LLC.

BR)
1 Secretary of State

08-01-2003 90023 037 ****50.00

Mailing Address

3391 CERRITO COURT
NAPLES FL 34109

Principal Place of Business

3391 CERRITO COURT
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3648048 Applied For
Not Applicable
Zi Countr Zi Countr . ) iti
P uniry P 4 5. Cerfficate of Stats Desied ~ [] 39-00 Addtional
e e Fee Required
6. Name and Address of Current Registered Agent ——=—_ - — 7. Name and Address of New Registered Agent
Name Tm——— _-l-"‘;-"‘-"‘——‘-——-—-—-"——:___
MARSTON, CEASAR R
3391 CERR"O COURT Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109

.

City 1 Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printed narma of ragistarad agent and title if applicabla. {NOTE: Reglsterad Agent signature reguireq when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TNLE [ change [ Addition
NAME MARSTON, CEASAR NAME
streeT AD0RESS | 3391 CERRITO COURT STREET ADDRESS
GITY-ST-2IP NAPLES FL 34109 CITY-ST-71P
TITLE MGR O peletz TME O Ghange  [] Addition
HAME MARSTON, SUZANNA NAME
STREET ADDRESS | 3391 CERRITO COURT STREET ADORESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
e | MGR- = e st e e S pgte s == MIE - T ee e e e e - - o= [ -Change- - [ Addition
NAME HWEE, EDWARD NAME
streeT apoRess | 597 MEREDITH LANE STREET ADDRESS
CITY-ST-2IP CUYAHOGA FALLS OH 44223 CITY-ST-7IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-§7-2P
TITLE O pelete TITLE [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITy-ST-2IP - " CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarlda Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the recelver or trustee empowered t0 execute this report as reguired by Chapter 608, Florida Statutes.

smumune:%%-z JWBEARRRALURED

SIGNATURE AND TYFED QR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

001N

CR2E083 (4/03)



