2001 UNIFORM BUSINESS REPOIIT (UBR) - APPRUV

AKD

DOCUMENT # 100000005007 FILED
1. Entity Name
01 MAY -2 LHI0: 52
POOLSIDE INVESTING, L.L.C.
: R SECRETARY U% STATE
Principal Place of Business Mailing Address : TALLLAHASSF E.FLORIDA
5541 Gulf of Mexico Drive 5541 Gulf of Mexico Drive |
Longboat .K&y, FL2284228 Longboat .K&y, FL2234228
2. Principal Ptace of Business 3. Mailing Address
_ 609 Tdncolp Road | 609 Lincoln Baad
Suite, Apt. #, atc, Suite, Apt. #, etc. > ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
Bradford Woods, PA Bradford Woods, PA _ 65-1003938 Not Applicable
15015 Country s Zip 15015 - - CoumryUS 5 Qenifié:ate of Stalus Desied [ ?ei.ggqlﬁ:g‘itional

Pantin, N
6. Namp-4nd AddfessofCurrent Registered Agent . 7. Name and Address of New Registered Agent

Name

Mazzarantani, George H

So0sso, /Daniel

5541 dulf Street Addééﬁ)(ﬁo. Box Number is Not Acceptable)

Pineapple Avenue

LongHoat .

10th Floor

City

Sarasota , - FL | % %%536

ment for the purpose of changmg its re jistered office or registered agent, or beth, in the State of Florida.
George H. Mazzarantani,

8. The above ‘hamed

SIGNATURE Registered Agent 4/30/01
Sigléture‘ typed o printed name of registered agent and title if applicable. _[NOTE: F -gstered Agent signaturs required when reinstating} DATE
7 J i . ST s — =
FILE NOV 11l FEE IS $50.00 -157/23; lell—-ul 105--01%
Make Check Paya !a to Department of State b 00 kxS, 00
g - . .

9 MANAGING MEMBERS /MEMBERS 10. i ADDITIONS / CHANGES

) r Addition
TE 0 Delete T yésso, Daniel R. 7 Crange §Zd

NAME . .

::F::EEIADDRESS STAEET ADDRESS 609 Lincoln Road .
Cl1Y-ST- 2P e Bradford Woods, PA 15015
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME SUesw . Llewi. ]
STREET ADDRESS STREETADORESS | - 7
CITY-ST-2IP CITY-ST-2IP
TITLE ] O Dpelete TITLE {7 Change  [J Addition
NAME ' NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE 1 change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete | TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

w(his filing doeés not qualify for th : exemption stated in Section 119.07{3)(i), Florida Siaiutes. | further certify that the information
bat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is frue al
bmpowered 1o execute this re >rt as required by Qh§p1er 608, Florida Statutes.

11. | hereby certify that the 'nfﬁrmat
he

limited liability company of
Ceorge H. Mazzarantani, as

SIGNATURE: e tuthorized Representative 4/30/01  (941) q55_656j
SIGNATURE AND/YFED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (11/00)



