2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOOB0O007879

1. Entity Name

PLEASANT PARTNERS, L.L.C.

FILED

Principal Place of Business

200 PASADENA PLACE
QRLANDG FL 32803

Mailing Address
200 PASADENA PLACE
ORLANDO FL 32803

01 FEB 26 M 335
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A O STAT

i

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

BRANDON, STEPHEN E
200 PASADENA PLACE
ORLANDO FL 32803

City & State City & State 4. FEI Number Applied For
_5_q - 36 «s F q4- Not Applicable
C TP mpas | o COUNTY = |- Zi S P PR =Y e ‘ . = pp——— —
=P =z ountry P Country 5. Certificate of Status Desired O $5'00 A'cldmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oo, M%@&{ﬁ'ﬁj .&1':1522— i
: padl), 00 sseSD, D0

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. j ADDITIONS/CHANGES
me OJ Detete e YAqrt Ol Change e Addiion
NAME NAME ?“ 'i)-ehl gﬂﬁz‘:‘b Lacef
STREET ADDRESS STREETADDRESS | AAOO W AMA
CITY-ST-2IP CITY-ST-ZIP Onl mdd, F\ 2250
mE 1 Detete TME [ O change & Addition
NAME NAME [0 29 C-g8 BMN‘["‘O v
STREET ADDRESS sweeraoness | By 00g¥ Paog dena Lace
CITY-ST-2P : or-s2e | A \amda  FL Paku>
. T - Do e Al Dt jgAdion
NAME NAME A et tee ~relon)
STREET ADDAESS STREETADDRESS |~ 5% (a | Ve 20 oaeol
CITY-ST-21P , CIry-ST-2P Wi my . Fl D LA
e [ Delete TILE my N - [J Change * [AXition
NAME NAME a e \.11'\4 N
STREET ADDRESS STREET ADDRESS ) & gelena ? lacer
CITY-ST-IP cmy-51-7¢ i Ao AET D
TITLE [ Delete ts n fy [ change  BPaddition
NAME NAME £ 9M %65 .
STREET ADDRESS STREETADDRESS | % ey | veel R oa.o( :
CIry-1-2IP CITY-§7-21P Mbam & FEl 3RisYT
TILE 7 Delete TinE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-709 CITY-S7-21P

11. | hereby certify that the information supplied with this fiting does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered 1o execute ¢1§;epg£§s requjred by Chapter 808, Florida Statutes.

SIGNATURE:
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SIGNATURE AND TYPED OR PRIRYTED NAME OF SIGNING MANAGING M:

av.
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