2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

00000010003

PIONEER SCREEN COMMERICAL, LLC

Principal Place of Business

8011 SW OLD KANSAS AVENUE
STUART FL 34397

Mailing Address

9011 SW OLD KANSAS AVENUE
STUART FL 34997

~

dY  L2L£200

LORIDA

s

2. Principal Place of Business 3. Mailing Address
* - Suile, Apt. #, et Cm = w= wee ol Suite Apttete. o -~ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number V] Appiied For
Not Applicable
Zi Count Zi i
® i P Country 5. Cerlfioate of Staws Desied ~ [] 900 Additional
. ! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) s Name
BRECHBILL' MARK E CPA Street Address (P.O. Box Number is Not Acceptable}
508 5. FEDERAL HWY., SUITE 202
STUART FL 34994
| City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
o ,_ . . ... FILENOWI! FEEIS$50.00 .. .| . . -
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE MGRM O Delete TITLE [ Change [ Addition g
NAME RICE, CRAIG HAME =
STREET ADDRESS | 9011 SW OLD KANSAS AVENUE STREET ADDRESS 2
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP a
ol
iti an)
TILE MGRM [ Detete TMLE [ Change [ Addition { &
NAME RICE, HELENE NAME
STREET ADDRESS | 9011 SW OLD KANSAS AVENUE STREET ADDRESS
CIvY-ST-ZP STUART FL 34997 CITY-ST-ZIP
TILE [ Delete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 7 Delete TIME O Change {1 Addition
NAME NAME N .
|_GTREET ADDRESS =STREET ADBRESS 1
CITY-5T-2IP CITy-ST-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS l' L
CITY-ST-2if | . CITY-ST-2IP
TITLE r © [ belete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-2IP CITY-57-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j). 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 membaer or manager of the
lirnited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
PRy ) l 80 %3q q
SIGNATURE: S N , 1-25-0 [ 17
SIGNATURE AND TYPED OR PRINTED NAME OF(SI&N\“Q MANAGING MEMBER, n{mmsn, OA AUTHORIZED REPRESENTATIVE Date Daytima Phons #



