Z200% UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRECISE INFORMATION LLC

DOCUMENT #  LOOO00006154 =ILED

0| FEB 22 AH 8:28

Principal Place of Business Mailing Address QF 5 T}ﬁ‘i [
2501 LITTLE ROCK COURT 2501 LITTLE ROCK COURT ' 1REEEE1KS‘SRSYEE FLORIDA
WELLINGTON FL 33414 - WELLINGTON FL 33414

W

2. Pringipal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
[ ‘ S:‘ lq7‘ Not Applicable
Zi C i 1
I_p, ) ' ountry zp . Country 5. Certificate of Status Desired O $5.00 Additionai
- R _ - o ; — N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
e Joseph P ferkopsk

CORPORATION SERVICE COMPANY ose N

1201 HAYS STREET - o M 085 4 P 4 Yo S8 A

TALLAHASSEE FL 32301-2525
= Welding ton FL | "534/

J03£pk 4 ﬁarlwsky CresidenT” 3/ 7/00/

9@5 )16 typed or printed name of registered ager ¢ and)ﬂl‘lﬁp‘b&{bi& (NOTE: Registered Agant signaturs requirad when feinsiating) DATE

8. The above naw thig tateyn 7 th fegisterad ofiice or registered agent, or both, in the State of Florida.
SIGMNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

caeEosa (11/00)

5. . MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES

e l’res\d.m 03 Delete me -, - E] Change 1 Additon
e Joseph Rerkcm e 10::-::30 =S
smeeTsooress | 2 50] It STREET ADGRESS . ? {11 )
CITY-ST-2IP We um&m FZ/ L.{«[ (.# CITY-ST-2P . FEREE #**3&*50 0o
TITLE Vice ¥ \Fé&fw [ Detete TMLE [ Change (] Addition
NAME B Z,CL‘O & -PX'KO S (‘z?, NAME .

STREET ADDRESS > m STREET ADDRESS

CITY-ST-2IP Pﬂ | Tw 2OV ) I ) \{4[ l,é CITy-ST-ZiP ]

TITLE _0 _Ifl Delete TITLE ] Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP . CITY-ST- 2P

TITLE 1 eleta TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7ip CITY-ST-ZIP

TME : [ oelet LE [J Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

emv-stze |y _ CY-ST-2IP

TITLE‘: R _ ‘ O Delets TIME O] Changs L] Addition
NAME™, HAME

STREET ACDRESS ‘ o STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

11. L hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repo required by Chapter 808, Florida Statutes.

'f’fesfd.en‘?’ 56/~793 —

O geph P BerKosky QN1/200/ 2338

TYPED OR PRINTED NAME OF QGM MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATUR

4 BELPLOO



