2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F g g‘ -
PESCADOR, LLC s E D
Principa! Place of Business Mailing Address 7
‘ SECRETARY OF STAT
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE ALL $LIARY OF STATE
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 LAHASSEE, FLOR] OA
Suite, Apt. #, etc. Suite, Apt. #, efc. " DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number v | Applied For
Not Applicable
Zp ‘ Country Zip Qountry 5. Cortificate éf Status Desired ) $5.00 A'dditionai
Fee Required
- 6.-Name and Address of Current Registered Agent -~ -~ — < === -7"7. Name and Address of New Registered Agent
' Name
KULUNAS’ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE, SUITE 1100
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401 City FL | ZpCode
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, typed or printed name of registared agent and title if applicabla. {NOTE: Registarac Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TITLE O Change [ Addtion
NAME OCEPEK, ANTHONY S NAME oo
STREETADDRESS | 800 NORTH FLAGLER DRIVE STREET ADDAESS
crv-st2p | WEST PALM BEACH FL 33401 ciT-s1-2p
TLE [ Delete TTLE [JcChange [ Addition
NAME NAME .
— o=, DRSO o
STREET ADDRESS STREET ADDRESS T D? r 45'3% r- . -
enY-ST-2P CITY-ST-2IP 25 -{ - -N2/21/01--01 lﬂu‘“"Ugt_
TILE N e - =T ey e o] Delety - — ’rTITLE_ . ML i . s S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-2IP 7
TILE [ pelete TMLE [ Change [ Addition
NAME NAME -
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RN

AR 5
N
Iog ) S

SIANATURE AND TYPED OR FRINTED NAME/®

. kN2 AN A
CRIZED REFPRESENTATIVE Date

e 4Y 8628100

ooy~~~

< tee . CR2E083



