* 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PICERNE COVINGTON POINT, LLC

DOCUMENT # | 01000000463

Principal Place of Busin
25 NDM
_ORLANDO"FL 32601

Maiting Address

2. Principal Place of Business

247 N. Westmonte Dr.

3. Malling Address
247 N. Westmonte Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 APR-5 AM1I: 10

cECRETARY OF STATE
TAELATAGSEE, FLORICA

I

IR ETR M

DO NOT WRITE IN THIS SPACE

I

5. Certificate of Status Desired

City & State City & State 4. FEl Number Applied For
Altamonte Springs, FL Altamonte Springs, FL X [Not Applicable
Zp 32714 Couniry dp 32714 Gountty (3 5.A $5.00 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

 COSTOLO, W. TERRY ESQ.
215 NORTH EO

w 2601

Name _ __

““Costolo, W. Teriy, FEsq.

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

4
8. The above n%?‘s s
SIGNATURE m

7

301 E. Pine St., Ste. 1400
City Orlando FL leggd;nj

anging its registered office or registered agent, or both, in the State of Florida.

"//&/oa__.

/)/7 /!
(

tatemen
Signatura, lypediprhrinted neme of r‘e’pnsflred agent and tite it applicable.

NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS{CHANGES
TITLE [ petats TILE Manager [J Change [ Addition
::nhﬁr DDRESS SAME DDRESS Robert M. Picerne
A TREET A .
247 m ive
CITY-ST-2IP CITY-ST-2IP 14 North Wesij'. onte Dr
THLE [ pelete TITLE T [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S$T-2IP
TITLE O pelete TITLE [Jchange  [J Additicn
NAME e e e NG o _
STREET ADDRESS STREET AZDRESS T T o T T
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e SLLIILY S o 553 S (T Ao
o nAME NAME —Dq.-’llJ.-’l:ldj‘Dll i *—Dl.j_
STREET ADDRESS STREET ADDAESS s¥pkns 00 skeksth, U0
GITY-57-2IP CITY-5T-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this repert is true and accurate and that
limited liability company or the receiver or truste

—_—

SIGNATURE:

TS e
BT kul@@@@-@% /0/0‘9/'/2{

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
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 808, Florida Statutes.

Aesfosng  Ap3-772-0200

SIGNATURMDTYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytime Phona #

£ rany

CR2E083 (9/01)



