2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010683

1. Entity Name

PIAS FAMILY LEESBURG, L.L.C.

01 Jut *-6

FILED

P b: 00

STAPLE CHECK HERE

Principal Place of Business Mailing Address )
SEGRETARY.OF STATE -
2211 S. FLORIDA AVENUE 2211 S. FLORIDA AVENUE L P HASK\EE F @R]ﬂA
LAKELAND FL 33800 LAKELAND FL 33803 TALLA
i
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _4&.-FEI'Number - - . R Applied For
59 - 3725 9_ ;{ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 2!59 ggllﬁf:ét'onal
6._Name apnd Address of Current Registered Agent.. . __ . | . - 7. Name and Address of New Registered Agent _
Name !

FORTIN, WR
2211 S. FLORIDA AVE.
LAKELAND FL 33803

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity subfhi
» /(]
SIGNATURE d -

/

.of changing its registered office or registered agent, or both, in the State of Florida.

[ 7/3/SI

Signature, typed or printed Hame of ragisterad agent and titla it applicabla. - (NQTE: Registered Agan_l signature required when reinstating} T — * T BATE

TE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9, MANAGING MEMBERS / MANAGERS S k0 ' ADDITIONS / CHANGES
TITLE VA IVAD 2 WM O Delete TITLE ‘ [ change [ Addition
NAME WX ol NAME
SREETADRESS | . 241 SC#r7 7 Sflontrds Ak STREET ACDRESS
st | L bbb ST 22903 CITY-5T-2P
TTLE 3 oelete TITLE [ change [ Addition
HAME HAME
[) l— I ——
STREET ADDRESS STREET ADDRESS o 'BDDDI::_?F :2‘] '13 }U i 9?"?“ 010 =
CJTY-ST-ZIf . : CITY-ST-2P - D?
me Y ' T O Delete Trme A s : [ Change
NAME HAME
STREET ARIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP eITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
d 1@ dxecute this repon as required by Chapter 608, Florida Statutes.

(T=r IRER. ForTing [ /3 or u?éséfi’/?soo

indicated on this repor is true and accurate and that my signatur;
limited liability company or the receiver ar trus

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f_" Date r*h—

-- Daytime Phona #

CR2E083 (5/01)




