2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000609867

1. Entity Name

PJ SCOOTERS, LLC

Principal Place of Business

742 DEVON ROAD
VENICE FL 3423

Mailing Address

742 DEVON ROAD
VENIGE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90047 037 ***%50.00

RS AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number i |Applied For
) 65-1032_336 - .| [notapplicanie
Zip Country Zip Country $5.00 Additional '

O

5. Certificate of Status Desired N
Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

FINK, PAMELA J
742 DEVON ROAD
VENICE FL 34293

Na?f} LERALD £ Fuk

Stregt Addres '(P_,Q Box Numbe sN'o?Aécéptable)
?&2)‘ DiEYoN 2‘5

\
NENMICE

FL

275

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, lyped or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES -
TITLE MGRM Delete TIME M(> [ Change B’Additicn
NAME FINK, PAMELA NAME G-E 'e ﬁ)\/ﬁ
STREET ADDRESS 742 DEVON ROAD STREET ADORESS 7 l EYoAj A-b
ovst2P | VENICE FL 34293 S| \readi e, Fh- 3%243
TILE O Delete e f / L O} Change 1 Addition
NAME NAME
STREET ADDRESS ; STREET ADDHE_SS‘ _
emy-stzp |7 T CITY-5T-2P
TITLE [ pelete TITLE [ Charge 7] Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§T-ZiF CITY-8T-2IP
TILE O pelete TLE [ Changg  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADI;'_IRESS STREET ADDRESS
CITY-ST-2If. CRY-ST-2IP
me . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZiP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statules. | further cenlify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trugee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f///

(/2% REQUIRED

SIGNATURE"AND Y#an;m’én'nme 'ol‘-}muma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytima Phane #

CR2E083 (9/01)



