2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  LO0000011649 ' FILED

OR LNV

1. Entity Name 4
PIERSIDE, L.L.C. . ] EPR 19 A1 53
.o _ . \
_ _ SECRETARY OF STATE
Principat Place of Business L Majling Agdress TALLAHA SSEE, FL ORiDA
3703 SOUTH ATLANTIC AVE. " 3703 SOUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127 DAYTONA BEAGH SHORES FL 32127
~t .
1
}
Suite, Apt, #, etc. . , - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4.. FEl Number Applied For
‘ FRgY 36797 7,2 4~ | INot Applicabie
Zp Country e Country. 5. Certificate of Status Desirad O gese-ggl S?e‘ﬂ“mal
- 6. Name and Address of Current Registered Agent B - 7. Name and Address of New Reglstered Agent
Mame ~ .
RUCINSKI, WALDE! Street Address (P.O. Box Number is Not Acceptable)
3703 SOUTH ATLANTIC AVE. o
DAYTONA BEACH SHORES FL 32127
: . ' : City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agant signature required whan reinsiating) . DATE
Ta - . - e
Co . FILE NOW!!! FEE IS $50.00 '
Make Check Payable to D\epaﬂmante%ata e ’
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
me | MGR . ._ O] Delete TTLE i O change [ Adation | S
NAME " | RUCINSKI, WALDEMAR NAME ' : : =
staeer anoress | 3703 SOUTH ATLANTIC AVE. STREET ADDRESS Q.
orv-st-ze | DAYTONA BEACH SHORES FL 32127 CITY-ST-2P., o
- - o
e - (3 oelete T 400004025 i) gy [ Laddton | -,
e e S e/ 0= -D 1024014 )
STREET ADDRESS STREET ADDRESS - .;*5 D.00  wEs®s( 00
om-stze | s o . _GTY-ST-ZP ) ) ’“H . DL T .
TITLE ) [ Datete TILE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-7P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP § ciry-st-zIp .
TITLE ' O Defete TITLE i [ change  [J Additicn
NAME . - N ‘ NAME ..
STREET ADDRESS o T STREET ADDRESS : ;
CITY-ST-21P o _ CITY-57-21P
TIME o 7 Delste TITLE P [ chenge [T Addition
NAME & . ) HAME i
STREEr_l_\DonEss . - . || sTeeT ADDAESS 1 i
CTY-SG;2P _ . ‘ ' cITy-57-2P ) '

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or frustee empoWerey o execute this report as required by Chapter 608, Florida Siatutes.

%

SIGNATURE:/ Y lten/ Fcopnta 273 \ f/ﬂ//ﬂ/ é‘f’f) 767 4651

Daytima Phona #
ty +

SIGNATURE ANCEFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { L oae

D




