2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name L0000001 3805 . . . F”_ED
RONALD J. PINTA, L.L.C. v
| ' OI MAY -4 AMI0: 33
Principal Plada of Business . . " Mailing Address 5ﬁ ' SECRE TARY OF STATE
1242 E. RIDGEWOD"ST. 1242 E, RIDGEWOD ST. TALLAHASSEE, FLORIDA
ORLANDO FL 32803 ORLANDO FL 32803
S S— IR
LA E . R106EWwIO) SI /;-Vz. E. QdsEwvols]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State ] 4. FEI Number _ Applied For
0ﬂ%~lﬂ0 FL - - &Mv’d& 4 ";L' //3 36 ?6..‘)2 Not Applicable
T Zip Countty, - — = [T zp— T TR Country” T T "7 %5.00 Additional
? 2 ‘,(03 A ;A 31’ ¢0‘3 : (/C EA_ 5. Certificate of Status Desired._ E] ?se geoqtﬁ?eddt I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PINTA’ RONALD J Street Address (F.C. Box Number is Not Acceptabls}
1242 E. RIDGEWOD ST.
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and fitla if applicable. {NOTE Registered Agent signature required when rginstating) DATE
|
ant m - - - Y Fe— | N - IJ! MLFEEIS.$60.00 - ccomn 0.0 o . . L .. -
ool )
Make Check PL Iab?!e to Deqartment of State
b
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
ns Q&Mbﬂ T Creitt MW o [ patete Tme ' _ [J Change [ Addition
NAME W W T.0riit REvoenbilt yugT NAME
STREET ADORESS | o0 /% & A 70 * F7 STREET ADDRESS
CITY-5T-2P £ };z + ‘5 ﬂ’ZW o g ‘,J CTY-ST-2P
TILE J Delste TITLE ) [ Ghange [ Addition
 NAME NAME 4
STREET ADDRESS STREET ADDAESS
FCOY-ST-2P - m———— e CITY-ST-ZIP © |-~=" ——==+ = oo . emmm —anes o0 L =
TLE O pelete TTLE - ] change (] Addition
NAME NAME . — P — s
. T4 IR T -1
STREET ADDRESS STREET ADGRESS U /21 “'Ul —11 []?‘—{——{ lU r
CITY_ST-7P . CITY-5T-2P ’_ - cawes .
Tine 03 elete TinE TR O change "[:I Addilion
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP : CITY -5T-2IP
TILE [ Delete TILE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-3 CITY-ST-2IP
=T
TILE ™ Delete TITLE [J change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CilY-ST-21P

11. | hereby cerlity 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 1 1 same legal effect as if made under oath; that 1 am a managing member or manager of the
limited iiability company ot i@ receiver or trustee epgowered to exocute this « ;port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Al / LGS D5 elrin Hes. HY-03~0/ H07-%9$7-2/06

SIGNATURE AND TYPED OR PRINT#AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

- AW fEoentn -

CR2E083 (11/00)



