2001 UNIFORM BUSINESS REPORT (UBR) B

Y
DOCUMENT #  LOO0O00011997 |
1. Entity Name : FILED
PRESCO ASSOCIATES, LL.C. 0
A I
Lol od -
Principal Place of Business ) Mailing Address - ,‘:"E F‘?E if RY pr S TATE
230 MOHAWK ROAD 290 MOHAWK ROAD iLLAHASSEE, FLORIDA
CLERMONT FL 3471% ' GCLERMONT FL 34711
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Number Applied For
59- 3675512 Not Applicable
Zip Country 2p Country 5. Cortiicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent T - - 7. Name and 'Address of New Reglstered Agent  ~
Name
SH ’ ROBERT M Street Address (P.O. Box Number is Not Acceptabla)
230 MOHAWK ROAD : :
CLERMONT FL 34711
City - ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida,
SIGNATURE N
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Reyistered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TMLE MGR 1 Delete TITLE _ ‘O Change [ Addition
NAME ZAGAME, JOSEPH E SR HAME
smeer anoress | 230 MOHAWK ROAD STREET ADDRESS
_cmv-st-zp | CLERMONT FL 34711 CITY-ST-7P
TME MGR : O Delete TILE : [OcChange [T Acdition
NAME SHAKAR, ROBERT M KAME
sTREET ADoRess | 230 MOHAWK ROAD STREET ADDRESS
arv-st-2p° | CLERMONT FL 34711 CITY-SF-2IP
meT T Dioves [ me ~ TOO00401 4 Paep- D
::Rh;iT ADDRESS STREET ADDRESS -04/17/01--01 102015
T 2T ]
CITY-ST-2IP - CITY-ST-ZIP *’****".D' 00 ssaaaSl. 00
TIRLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cimy-sr-ziP
TMLE - O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) ' CITY-5T-71P
TITLE [ pelete TIE ' [ Change ] Addition
NAME g tame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or frustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

TN IS N

SIGNATURE: _RObErE il SHakar; Mgzl i/l MM Yoot 352-242-0073
Date 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBEN’TA“VE Daytime Phone #

LL1E200

el

CR2E083 (11/00)



