2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006652 o
. ty Name
BITTERMEN, LLC FiL D
01 MAR .
Principal Place of Business Mailing Address H.& r\ 30 ﬂF‘? 8 SLI
189 SAN JUAN DRIVE 189 SAN JUAN DRIVE / < E.us \' H ,’J‘r!;’ 1 {:3 ’.;', Il
PONTE VEDRA BEACH FL 32082 FONTE VEDRA BEACH FL 32082 : TALLAMA LSSEE £ l'j, ‘, X
2. Principal Place of Business . . 3. Mailing Address ”ll“l“ ““’ m" Il“l Il“l I“I' mmm 'Il\
Suite, Apt, #, etc., ' Suite, Apt. #, etc. B0 NQT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
é¢*6 65/\358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.geoq ﬁgadci’!ionai
§. Name and Address of Current Registerad Agent 7. Nameé and Address of New Registered Agent
Name ' )
PATTERSON’ BOND & LATSHAW' PA. ) Strest Address (P.O. Box Number is Not Ac‘ceplable)
3010 SOUTH THIRD STREET ,
JACKSONVILLE FL 32250 o o
City FL Zip Code

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.

SIGNATURE . -
Signature, typad or printad name of registarad agent and lile if applicable. (NCTE: Registared Agent signature required whan remstating) 1 D U U L_j ;:} ::3 E&’;} u .-‘ 1 JU— ::i
12/ 0 UE-~023 -
FILE NOW!1! FEE IS $50.00 e T I S T T Ay,
Make Check Payable to Department of State T
9. MANAG!NG MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TliLE MGRM [ Delete TITLE [J Change ] Addition
NAME STOUDEMIRE, CARLE lll o e
STREET ADDRESS 189 SAN JUAN DRWE STREET ADORESS
CITY-ST-2)P ONTE VED.BA BEACH FL 908D CITY-ST-ZIP )
TITLE MGRM 1 Delete me: - . [ Change [ Addition
E
:::EEETADDHESS PITCAIRN, JAMES R I :::EET ADDRESS
oTySr. 2P 830 SOUTH THIRD STREET, SUITE 205 ST2p
Bl JACKSONVILLE BEACH FL 32250 GiTY-S7-2
TTMETTTT T} - , - : - 3 Delete e “ - [OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TIMLE 1 petete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-S§-2IP vt CITY-5T-2P
TITLE 0 Delete TME [ Change [ Addition |
NAME\ NAME
STHEET'ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P
e [ belete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-2IP ’
11, | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

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

SIGNATURE: &31\50/0/

SIGNATURE AND TYPED OR PRINTED NAME OF MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

dv 281000

CR2E083 (11/00)



