—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:

00 am

DOCUMENT # [ 00000009868 Secretary of State

1. Entity Name
” 05-06-2002 90194 038 ***100.00
PITA, LC
Principal Place of Business Mailing Address
1601 N. HALIFAX AVE 1601 N. HALIFAX AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. NOT APPLICABLE [ —eePredter
2p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- P [P I P e e . N i - wmce owee o .- Fe® Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT’ JOSH N Street Address (P.0. Box Number is Not Acceptablg)
% 511 NE THIRD AVE., 2ND FLOOR
FT. LAUDERDALE FL 33301
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th&lsge of Florida.
‘-.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable io Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ change [T Addition =y
Nave THE NEPTUNE TRUST K og
STREET ADDRESS CD!B BUILD'NG‘ AVARUA STREET ADDRESS g
CTUSTZ* | RARQTONGA, COOK ISLANDS o st-2 &
TILE MGRM O elete TiLE Clchange ] Addition | G
NAME TAMBERINQ, SUSAN NAME
STREETADDRESS | ¢ 4601 N. HALIFAX DRIVE STREET ADDRESS
CN-ST:ZP | DAYTONA'BEACH FL 32118 . . e o QOVSTEP | o -
TITLE O] Gelete ME M G R [ Change wAddition
NAME NAME Stew Scl-[osséefq
STREET ADDRESS STREET ADDRESS | - 601 N Helifax Al
oirY-S1-22 Cir-ST-21P Gy "}‘0 [uY.] &Cu‘L f(z 23 :),\ (g
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
T 1 Detete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delets TLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that } am a managing member or manager of the
limited lability company or the receiver ortrustea empowergcllo execute this report as required by Chapler 608, Florida Statutes.
AT STy v Af : ’3 é
SIGNATURE: sl s S a e -—D\-O; 8 DS?«-DO 2& x}ﬂ?

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #




