E EEE——— |
2002 UNIFORM BUSINESSNREPORT (UBR)

DOCUMENT #

1. Entity Name

PIERSIDE, L.L.C.

LOQ0Q0011649

Principal Place of Business

3700 SOUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127

Mailing Address

3703 SOUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127

2, Principal Place of Business

3. Mailing Address

|

Sulte, Apl. #, etc.

Suite, Ap. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90128 042 ****50.00

Jadlah

ST

DG NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEf Number Applied For
59-3679724 Not Applicable
Zip | Country Zip Country o , $5.00 addgitional
33 //g Bg / /9 5. Ce-r‘tlflcate of Status Desired (| Fes Required
— - o -6, .Name and Address of Current Registered Agent e o fo o0 .. _7._Nanfe and Address of New Reglstered Agent —_
Name
RUCINSKI, WALDEMAR Street Address (P.O. Box Number is Not Acceptable)
3703 SOUTH ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32127 d
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registerad agent and title if applicable. ({NOTE: Registered Agant signature requireq when reinstating) DATE
FILE NOW!!! FEE IS $50.00 / E
Make Check Payable to Department of State P
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGR 2 Delete TITLE [JChange [ Addition o
NAME RUCINSKI, WALDEMAR NAME g
STAEET ADDRESS 3703 SOUTH ATLANTIC AVE STREET ADDRESS qu
eirY-ST-2P DAYTONA BEACH SHORES FL 32127 oimy-st-2p g
TITLE . O oelete TITLE [Jchange  [7 Additior | &S
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . T T T Ooese T fme = 7w == e = “[TChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE 7 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE i [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated an 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 tha raceiver or trustae empowered to execute this report as required by Chapter 808, Florida Statutes.




