2001 UNIFORM BUSINESS REPORT (UBR) APERONL!

DOCUMENT # 00000013491 | - FILED

1. Entity Name - - A

PRETTY FUNNY MONEY, LLC o ' 01 MAY -7 ANWI0: 2|
SECRETAF&Y OF STATE
. o I
Principal Place of Business Mailing Address TA LLAHA SSEELF LO Rif A
78960 U.S. 19 N.. SUITE 100 2890 U.S. 19 N.. SUITE 100
CLEARWATER FL 33761 CLEARWATER FL 33761
S U0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For

{ {@k%’go?ﬁ\i& ' Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $5‘00 A.dditional
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e e, -—- e e e e ,.Name_,__ R -
' T ey — - L) P SN R =i, e I, e NI, e S
ROSENBEHG' ROBERT A'ESQ. Strest Address (P.O. Box Number is Not Acceptable)
26960 U.S. 19 N, SUITE 100
CLEARWATER FL 33761

City FL Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicabla. (NOTE: Regi: d Agent ired when rai ing) DATE
R
- T b ‘ﬁi *FILE*NOW I "FEE'IS $50.00™ = |~ oo T e T
I
Maiu]? Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TMLE MGRM ] Desete TITLE . ' O change [ Additien
W SHERT BpESCH e
STREETADDRESS (3572 8 £ aNOmARK TR AL STREET ADDRESS
ONY-SE-IP [ PAcm HARBOR Fr 3468Y CITY-§7-2P
e [ Detete TLE SO0 34 S o - i
NAME NAME 50501 --01034—-015
STREET ADDRESS ) STREET ADDRESS andS), 00 ssebkh, 00
o CITY-ST-2P :
-TMmE. L. , Clpetete . . TmE [J change [ Addition
- NAME R T Y i) e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ’ 7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TTLE R ] Delete TITLE \ [ Change [ Addition
NAME - : - F NaME
STREET ADDRESS§ STREET ADDRESS
oy-st-zp CITY-ST-7IP
TITLE [ Delete TME [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P e CITY-5T-2P

11, | hereby certify that the iWIi d with t}wis fifing does not qualify for the"Exemptiorhstated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i 5 UFATE and thatsy signature shatl the same legal elfect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver fr trustee e ed to te this report as require er- 608 FHorida Statutes.

SIGNATURE: SEENAT G L AR {//z//ﬂ/ B3 746 /2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Craytime Phone #




