2002 UNIFORM BUSINESS REPORT (UBR)

/1 FILED
7 Jul 23,2002 8:00 am

DOCUMENT # LO0000013277

1. Entity Name

PIERRE'S RESORT, LC

= _ma, "W

Secretary of State

07-08-2002 90238 024 ****50.00
02-01-2002 90048 022 ****50.00

Principal Place of Business

115:PALMER AVENUE
‘WINTER PARK FL 32789

Mailing Address

115 PALMER AVENUE

WINTER PARK FL 32783

TTTTY39434

2. Principal Place of Business

3. Mailing Addréss

“

Suite, Apt. #, stc.

Suite, Ap1. #, atc.

- . -_—

DO NOT WRITE IN THIS SPACE
—Q:_p-_ N ey e e "'—'—'53‘ o

- . = T el I s © o =1 — N e '
City & State City & State 4, FEI Number l D F H Applied For
< ST~ 7 #?&50& Not Applicable
Zip Country Zp L ”C_uuntry( -|- 5~ Certificate D;’Siatus D;sired 0 $5;00'Additional
N Fes Required
v 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

115 PALMER AVENUE °

wmeg\’em FL 32789

LT

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

City

FL Zip Code

B. The above named entity submils this statament for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida, | am lamiliar with, and accept
the obligations of registered agent. N :
‘ 7]/ 2{s 2
SIGNATURE

Signature, kyed o tvinted name= regisefd agent and tike K applicacls.

(NCTE: Rogistered Agen signaturg raquined when reinstating) I DaTE

. FILE NOWI! FEE IS $50.00
" Make Crisek Payable to Departmenit of-State- -

‘Due By September 25, 2002

4. MANAGING MEMBERS/ MANAGERS 10, i ADDITIONS /CHANGES _
e MGRM [T oslete Tme Ocrange [ Addition | S
NAME ELIAS, AIDA NAME 3
STREETACORESS | 115 PALMER AVE STREET ADDAESS 8
CITY-ST-7P WINTER PARK FL 32789 CITy-st-77 . &
me | ((MGR [ Dekese e Dl Crrge [ Adtilion | &
NAME h‘:'-!ﬁ. ...E_I.As. ADILL - NAME I
STREET ADDRESS 12115 PALMER AVE STAEET ADDRESS

omv-st-22E - | WINTER PARK FL 32789 CITY-ST-2Ip |
e _ ) —— —oeet B e =" "Clthiwge  [JAddion l
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-S7-2P i
Tne [T pelete e O Change [ Addition

NAME _NAME ;

STREEY ADORESS STREET ADDRESS

CiTY-$1-2P CITY-ST-7P

TITLE O Delets TIE Ochage O Addilion

HAME NAME . e ot

STREET ADDRESS STREET ADDRESS

?dl:r:: oy are
OTSLTEET I - il CITY-SY-2P

I T O] Detets THE [0 Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CTY-S1-2 oTY-S§1-2p :

“iFhereby Gerilfy.that the information sy
indicated on this raport is trus and accurate and that my signature shall have the same |
limited Nability company or the receiver or truste

owered lo axe

pplied wilh this filing does not qualify for the exempiion stated in Section 1 19.07(3)(1), Flarida Statutes. I further certify that the information
egal effact as if made under oath; that | am a managing member or manager of the
ta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
AUGHAT

mmnmpmmﬂmmn‘mm

deifor 4128 s

\




