*:‘T‘li;cf

FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) H
Mar 07, 2002 8:00 am 3
DOCUMENT # | 00000006154 Secretary of State
. Entity Name .
. 03-07-2002 20039 038 ****50.00
PRECISE INFORMATION LLC
Principal Place of Business Mailing Address
2604 -EATHEROGK-COURT 250-HTEROGK-COURT ™ e A N
WELLINGTON FL 33414 WELLINGTON FL 33414
1554 Mijan €T 1) Mifan €T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o .| . City & State o mme e v ~eemno) & FELNumber ce e - |- tAPpDliedFOr [
o ) - 65-1015792 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKOSKY' JOSEPH P Strest Address (P.Q. Box Nymber is Not Age big)
258+-HTTEROCKCT™ a9/, Mirlan
WELLINGTON FL 33414
£ City FL Zip Code
8. The above namWW ! p hanging its registered office or registered agent, or both, in the State of Florida.
. Perkosky /25 s
sionATURE 2K - TJpseph £ KO i ¥ 225 s
Signﬂ typed or printed name of mgﬂ?{gr’ and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME— . . fPoe s s e - + — . .. Opeste- TITLE N e e [ Change. [ Addition | S
NaME PERKOSKY, JOSEPH P . NAME <
STREET ADDRESS | E01 LITTLE-ROGK-CT. /SS9 Mtlan €T STREET ADDRESS §
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP _ ﬁ
TITLE VP [ petete TITLE [ cChange [ Addition | O
NAME PERKOSKY, ELIZABETH . NAME
STREET ADDRESS | _2604-LFFTLE-ROCK CT. /835 3/ M/fan e’ STREET ADDRESS
CITY-ST-2IP WELLINGTON £l 33414 CITY-ST-Zip
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-Z1P
Tms [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1T TmE T T T e e e [ pelgte———f-TILE . e o o .l _ [ Change [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this raport is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

<

' e
ST

Date

SIGNATURE: L { Joseph P Feckosky 3 2

SIGNATURE AND D OR PRINTED NAME OF awmme MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE



