|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%]2) 8:00 am ‘

DOCGUMENT # L00000011835 Secretary of State
. Entity Name
05-12-2002 90593 002 ****50.00
ROBERT PERGOLINI, LLC.
— ) o
Principal Place of Business Mailing Address
11116 LAKELAND CIRCLE 11116 LAKELAND CIRCLE
FT MYERS fL 33913 FT MYERS FL 33913
P v s ' A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65-1042783 Applied For
Not Applicable
Zp oo | Cownty i . [, Gounty . 5. Certiicate of Status Desred  []  $9-00 Additional
. - _ Tt voe o~ - : T - % = = = -Fee-Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
?Zﬁ%’ LJEAEYSTHEH Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prined name of registerad agent and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) RATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 0. . ADDITIONS ] CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
HAME PERGOLINI, ROBERT NAME
STREETADORESS | 11116 LAKELAND CIRCLE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33913 CITY-5T-21P
TITLE [ pelete TME [change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o L o Cmv-stze | B e )
TIIE [T oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE ’1"‘ O Delste TITLE [0 Change [ Addition
NAME . NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2F ' CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIry-s7-2IP
IiLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this re 1S ir0g and accurate t my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability cogfpany or ¢ i stee efppowered/o execute this report as roquired by Chapter 608, Florida Statutes.

ZQUIRED 200 223131

y
TYPED OR PAWTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Darytira Phone #

SIGNATURE: 6]

SIGNATURE

CR2E083 (9/01)




