2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000012766

PULLEY PROPERTIES, L.L.C.

Jan 28,2002 8:00 am :
Secretary of State

01-28-2002 90001 003 ****55.00

Mailing Address

P.O. BOX 100088
CAPE CORAL FL 33910-0088

Principal Place of Business

1057 ROSE GARDEN RD
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

[72Y S i/ 3637’5534@@'

T729_3W.
< CAMEILTE T2RRALE

A

TR

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Numb 65-1048
CAPE CoRAL ,Fl.ok’lb/}‘_ ! acALE COK&L = e 1048938 Not Applicable
_'” 'p"_:;j ?‘/ ,7/ pcc’“r;t/'y_;';" o &Zi&%—%—lﬁr [ County T T | Ts. Certificats of Status Desied | B ?gzggqﬁ’:gm

6. Name and Address of Current Registered Agent

GENNARO, MICHAEL A

Narme

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

4835 S. DEL PRADO BLVD.
CAPE CORAL FL
City FL Zip Code
8. 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
Signature, typad or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS / MANAGERS ' 0. ADDITIONS / CHANGES , -
TILE MGR O pelete TITLE MGER _ Bthange [ Addition S
e LEN PULLEY, DANNY NE DANNY LEN Pulley s Y
sTREETa00ResS | 164 THIRD ST. seaconess | £ 724 S, 34K TERRACE P
orv-sizp | BATON ROUGE LA 70801 s | CALE CPpRAL  FLoR DA 9
TITLE [ Gelete TITLE [ change [ Addition | &
NAME NAME
=STREET ADDRESSS|— = = ~—wr i W~ STAEET ADDRESS - | —— —= = R et e | e
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘ T-ZIP CITY-5T-2ZIP
TILE- [ Delets TILE [Jchange [ Addition
NAMEy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TImLE [ celete TITLE (1 Changs [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-ST-2IP
THLE ] Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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
{fmited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

g@%m,ﬁ%ummy L, /%Zejy MEGR | Jio /o-z. %‘lf-y?/o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED %E OF SIGNING MANAGING MHBER. MANAGER, Off AUTHORIZED REPRESENTATIVE

Dats Caytime Phone #



