2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000463
1. Entity Name
PICERNE COVINGTON POQINT, LLC
Principal Place of Business Mailing Address
247 N. WESTMONTE DR. 247 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address “II"I“ IH II |I ”" IIH I|”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE tF MAKING CHANGES
City & State City & State 4. FEI Number N.QT_A,PFHGAB{:E x Applied For
. . - ,D ENDINCG Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired w ?g-ggqt??:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY ESQ.
301 E PINE $‘|‘1 STE 1400 Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TITLE l:l Change  [T] Addition
HAME PICERNE, ROBERT M NAME EA IO I AZSTEL TS
STREETADCRESS | 247 NORTH WESTMONTE DRIVE STREET ADCRESS bz l 5, E-—-010E2 ~--|‘] 29 M A
CrY-ST-2P | ALTAMONTE SPRINGS FL 32714 oimy-ST-2°
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITE = O Delste TITLE C) Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
e O Detete TIMLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITY-51-2IP
TITLE [ Detete nLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-ZIP
TIME [ peleta TTLE : [ thange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

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-ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili ive & empowered to execute this report as required by Chapter 608, FloridarStatutes.

RS ARNBED 2 Y03 “Hor7>x 0300

SIGNATLR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



