2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PJ SCOOTERS, LLC

LOOO00009867

1WLED

g1 s MO

Principal Place of Business Malling Address . poY oF 51 1\1\5 A ;
742 DEVON ROAD 742 DEVON ROAD o LHAASSER FLOR
VENICE FL 34290 VENICE FL 34239 ThLL

2. Principal Piace of Business

3. Mailing Address

Suits, Apl. #, elc.

Suite, Apt. #, elc.

N

DO NOT WRITE IN THIS SPACE

v SLLZ200

11. | hereby certify that the information su
indicated on this report is trug

pplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i).' Florida Statutes. | further certify that the information
. ccurate and that my signature shall have the same lega¥etfect as if made under cath; that { am a managing member or manager of tha
linted liability company or thg’rec#iver or trustee empowered to execute this repgyt as required by Chapter 608, Florida Statutes.

Bl N R Tl N 1 ol 4 1507 S (Y .
SIGNATURE: TRy | B 4~ to—of G- 157747
SIGNATURE ANE TYPED OR PRINTED NAME OF M. MAMNAGER, OR AUTHORIZED HEPRESENTATIVE Date Davtima Phong #

=== City & State [ City & State———=" ™~ -~ - .77 4. FEI'Number Applied For
65-1032336 Not Applicable
Zi Count Zi Counti i
P i P oumiry 8. Certificate of Status Desired O $5.00 Additional
: . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= "Name — e - T = e m e 0 B
FINK' PAMELA J Street Address (P.O. Box Number is Not Acceptable)
742 DEVON ROAD :
VENICE FL 34293
. 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
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
Tine I OJ Delete T MGRM (3 Change:  Gg Addition | S
NAME L ' NAME PAMELA FINK z
STREET ADDRESS STREET ADDRESS 742 DEVON RD %
CITY-ST-2IP CITY-ST-2IP g
i 5 VENTICE, FT, 34203 = ar §
TMLE Delete TITLE . ange ition
- (&]
NAME [ WY ?EIDDI_;qu-E;BD‘q* r—— B
STREET ADDRESS STREET ADDRESS "D f {?DB.'II:I 1 _"Dl 1 UB_—D 1 8
CITY-§T-2IP CITY-ST-2 sk, 00 skeen50,00 .
e " [T Delete TIMLE [J Change  [] Addition | -
NAME NAME
. STREET ADDRESS. |. z.~smsmm . — r—— - STREET ADDRESS s <, b e R s
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ;
CITY-ST-2IP CIY-ST-7IP
Tme . [ petete TILE [ Change [ Addition
NAME= ;" NAME , :
STREET ADORESS STREET ADDRESS ' !
CITY-S_T!‘!ZIP CITY-5T-ZIP

e




