2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012901

1. Entity Name

PESCADCR, LLC

Principal Place of Business Mailing Address

800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

2. Principal Place of Business

(c[a5 M F(_qu_cr 'bm Wj Mailin(qudress M

Flaglr Irive.

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

KN

FILED
Feb 18, 2002 8:00 am -
Secretary of State

02-18-2002 90183 012 ****50.00

AR R D

DO NCT WRITE IN THIS SPACE

ity & State wlty & State 4. FEI Number Applied For
V\rc.j? ba [ 8(8(1‘\ O % [ 8:.8(1‘1 Fl_ § 5 o119 PLIED FOR Not Applicable
Szgq_ O l Cju% % L[ O’l COUHWUSA 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U — - -- Name. -
KULUNAS, JOSEPH J -
Street Address (P.O. Box Number is Net Acceptable)
ONE CLEARLAKE CENTRE, SUNE 1100
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401 : :
City FL Zip Code
8. The above named entity supmits 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 neame of registerad agent and title if applicable. (NOTE: Registerad Agant signatura raguired whaen reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES
T MGRM 01 Delete Tme R{change [T addton | S
NAME OCEPEK, ANTHONY S HAME . %
STREET ADORESS | 800 NORTH FLAGLER DRIVE STREET ADDRESS lﬂ a5 Mor‘-}' h [agler Drive <
CTv-ST2P | WEST PALM BEACH FL 33401 orv-stze | West 6:%0_ h FL 3ot &
TITLE O celete TILE "™y Ochange B Addition | G
HAME MmN HAME Lo ‘r' Sc_a_fuak
STREET ADDRESS STAEET ADDRESS 1425 .2 [
cY-87-2¢ O-SEP | w)ead P.«JM Beach, FL_ 3 3 4o
TITLE O Delete TITLE O change [T Addition
NAME - NAME _ o . -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP .
TITLE ] pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
11. | hereby certify that the information supplied 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 report is true 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 execule this report as required by Chapter 608, Florida Statutes.
@IV %q G-
SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME UKSIGNING MANAGING HEMBEH.‘IANAGEH OR AUTHORIZED REPRESENTATIVE

Fod 5 3009, Sbl-30. Cﬂﬂ

Daytime Phone #




