2001 UNIFORM BUSINESS REPORT (UBR) IR

1. Entity Name . .
PAS, LLC 0] APR30 PH 5: 2L
SECRETARY OF STATE
— : , TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass
15646 B4TH AVENUE NORTH 15646 84TH AVENUE NORH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - MJ H
City & State City & State 4. REI Number Applied For
\/ Not Applicable
“P Country op Country 5. Cortificate of Status Desired [ ?gggq Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Name T ‘
SAVARESE, PETER A
15646 84TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 '
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its 1 2gistered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE Registerad Agent signature required whan reinstating) DATE
R
FILE N( l'l FEE ISl $50.00
Make Check PaI lable to Dep ment of State
|
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS  CHANGES
TITLE MGRM [ Dalet TITLE [ Change [ Addition
v SAVARESE, PETER A e e
) 15646 84TH AVENUE NORTH
STREET ADDRESS STREET ADDRESS
anv stzp | PALM BEACH GARDENS FL 33418 oy
T . ( CJ petete TITLE . age, [ Adgitign
NANEE NAME SOOI 2 |E(E[ 2
- 1, P
STREET ADDRESS B STREET ADDRESS -5 -Ilb-fin_ _ U IEIB r . _,‘_-;_1 1- .
omy-ST-ZP ' ‘ CITY-ST-ZIP w0 00 keSO, 0]
TTLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° Cmy-ST-2IF
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrr-5T-oed GITY-ST-2P
TITLE : [ Delete THTLE O change [ Addition
NAME % NAME
STFEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isyrue and accurgia 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 lizbitity company £ the receiver g gelempowered 10 execute this “eport as requirad by Chapter 608, Florida Statutes,

(561 14$-9200

z M S A/

SIGNATUH ANDTVBED OH PRINTED AIlE OF SIGNING MANAQING MEMBER, MA 1AGER, OR AUTHORZED REPRESENTATIVE Daytime Fhone #

4v  BiSrI00

CR2E083 (11/00)



