2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Loo,ogocgi%.

MOUNT HARVARD DEVELOPMENT, LLC

Principai Place of Business

% RL PIETTE JR & RITA L PIETTE/TRUSTEES
1500 DIAMOND HILL ROAD. WALNUT HILL PLAZA
WOONSOCKET RI (2895

Mailing Address

% RL PIETTE JR & RITA L PETTE/TRUSTEES
1500 DIAMOND HILL ROAD. WALNUT HILL PLAZA
WOONSOCKET RI 02695

FILED 2
Apr 03,2002 8:00 am -
ecretary of State

04-03-2002 90018 049 ***%50.00

IR O

il

2. Principal Place of Busingss &LA3 A Y E[ | 3. Mailing Address €AFA Y B&L
2255 WesT folF DR 22 85 WEST bolF DR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
un? /38 w /T ISR
City & State . City & State 4. FE{ Number 91'2089460 Applied For
544)/345L FL TAyB8L /"L Not Applicable
Zip Country Zip Country - . $5.00 Additional
| Tsagsr | | Paagey |7 | CavkodsauwDeie O Fnegies
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name . N
ETTE Hosanp A PrelTE TR
Pl ' ROLAND L JR TRST Street Address (P.O. Box Number is Not Acceptable)
1500 DIAMOND HILL ROAD, WALNUT HILL PLAZA 2355 WEST foveF DR
CAPE CORAL FL 33914
<AEA Yerl vwv7 /38
city « i Zip Code
Sarspel Lsiams  FL | 735557
8. The above named entity submits this statement for the purpese of changing its régistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . /Mf /(0/(’9"/-” Z /J/Z‘ 7¢ M
Signature, typed or printed narfa of registerad agent and lﬂ\f applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR B oeiete TILE MER . BThange [ Addition | S
NANE GORMAN, GARY R v RoLawd A PIETTE TR 2
seer oovess | 8901 E. PRENTICE AVENUE. SUITE 605 eSS | 3255 L Esy Guelt OR LT I3F 2 -
orv-se20 | GREENWOOD VILLAGE CO 80111 oS | Tams3EL L 3375 s .
TLE [ Detete E [ Change [ Addition | &S .
NAME NAME
STREET ADDRESS STREET ADDRESS
seom-st-oe 0 oo M CY-STAP P [ e e ,7
e = = Es = [
E ] Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (7 Delets TITLE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the informaticn suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
e o g rpi g Dres 1l 1=Bim s P47 723145
A ALY NEOEIRED ) A
SIGNATURE: Z‘* M H= /éab)fw’ﬂ LLreriE 2 J-/0-0Z Aol ILd 2030
SIGNATURE"ANG TYPED OR PRINTED NAME OF SIGNING Wma MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




