2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007568

1. Entity Name

MARK PIERSON SALES, L.L.C. F BLE D

01 FEB-7 AM T:15

SRR AN

r

Principal Place of Business Mailing Address
4865 SAWYER ROAD 4865 SAWYER ROAD cCRETARY OF STATL
SARASOTA FL 34233 SARASOTA FL 34233 i TEEE%%ASSE{':- FLOR\DA
2. Principal Place of Business . 3. Mailing Addre: . ”ll“l“ m ||'|“ m ||!| III" |I”| Ilm lll“ 'Ill] |“|I I”" ‘I” m|
1313 Buccawneer Drive | 14 (4 Buccaneer rive
Suite, Apt. #, efc. ‘S‘yite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEl Number Applied For
SGL(RSD"’&‘\ F{Un d:a E\)O\rﬁso‘l'ﬁ . Flor, da 5~ 1023548 Not Applicable
i‘i{ 9-3 l Country les l'l -L% \ Country 5. Cerlificate of Status Desired [ lﬁasegt?q L,::j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; = Namé T :
HOGREVE. BRADLEY W ESQ. Street Address (P.Q. Box Number is Not Acceplable)
3700 S. TAMIAMI TRAIL, SUITE 201
SARASOTA FL 34239
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, typed or printed nama of registered egent and title if applicable. (NOTE: Registerad Agent slgn.amre required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIILE MGRM [ Delete TILE [Jchange [ Addition
NaME PIERSON, MARK Nave
STREET ADDRESS | 1919 BUCCANEER DRIVE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34231 CITY-$T-2IP
TmE (] Delete TILE [ Change [ Addition
NAME NAME
g e ey - —
STREET ADDRESS STREET ADDRESS S000 l,%,-:% ErSsEng-——o
CITY-ST-2P CITY-ST-21P -{.]‘T'l_ 13401 --01003--010
© TILE - - - - O befete- - - TmEe- = - e - 2 tian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Celete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME » NAME
STREET Annnsssj STREET ADDRESS
CITY-ST-2P . | CITY-ST-2IP
TITLE T O] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 f made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mar\d(E*\‘PersomM 19 ozfotlol  4yl-9424-B603

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, HMAGER.‘ﬁR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



