2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006383

FILED

1. Entity Name a
PEGASUS PROPERTY INVESTMENT GROUP, LLC 01 MAY -1 PM 5: 1y
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS‘;EE. FL OR[DA ,
P.0. BOX 1143 P.O. BOX 1143 '
ANNA MARIA FL 34216 ANNA MARIA FL 34216
2. Principg}{lace of Businegs ?Mailing Address - H"“m m "m "ml m IIW "m III” "“I Ilm ml' lml m”m
P4 Box 23] 0. Bax. 271
Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNu - Applied For
Aunn M Fia Aunn mMaesh, Fr 68 - /62203 Not Appicaie
Zip Country ‘Zip 0 éountry " . $5.00 Additional
3 L/L /é é(‘{z/ /é 5. Certificate of Status Dasired [ Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
RAYMOND' PAUL J Street Address (P.O. Box Number is Not Acceplable)
. 825 COURT STREET, SUNE 200
CLEARWATER FL 33756
City FL Zip Code
8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _ . __
Signalura, typed or printed nama of registered agent and title if applicable. (NOTI  Registerad Agent signatura required when reinstating} DATE
|11 }
FILE Nt / I{!! FEE i $50.00
Make Check P% abile to Department of State
‘4
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TILE MGR [ Delete TITLE O change ] Addition | &
MAME AJMO, CRAIG T NAME =
STEST ADDRESS | 611 GLADIOLUS STREET STREET ADDRESS 8
ohy-ST-2P ANNA MARIA FL 34216 Gmy-st-2p CHHCHOHO P RS ey ;f ﬁ
AN A ¥ L p
- - - Add o«
we R oLV Do ~5721,/171 ~~D1 D00 4 5 | 5y
b e PTICITORN ol
STREET ADDRESS ?F“TENOERT{HOQIHORE DRIVE STREET ADDRESS *‘»‘»’*‘»DI] . GU *‘»‘*‘*Q‘j“ . DB
CITY-ST-2iP ANNA MARIA FL 34218 CITY-ST-2IP
TITLE 3 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 7 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE {1 Delste TILE [J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
cy-s1-7ip* CITY-$T-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gionajure shall have 1 @ same legal effect as if made under oath:
eredAo execute this v port as required by Chapter 608, Florida Statutes.

accurate and that my
Bivlr or frustee emp

indicaigd on this repart is true and
limited liability company or the ra

that | am a managing member or manager of the




