FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT # | 01000001813 ecretary of State

1. Entity Name 04-01-2002 90609 036 ****50.00

PINK UMBRELLA, LLC

Principal Place of Business Mailing Address

2510 NW. 19TH AVENUE 2510 NW. 19TH AVENUE

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 B“ﬂs &BBS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

\.}YD { G%q Not Applicable

Zp Country Zp Country 8. Ceriificate of Status Desired O $5.00 Acditional
Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOPE, A. BICE ESQUIRE -
Y Street Address (P.O. Box Number is Not Acceptable)
408 WEST UNIVERSITY AVENUE, SUITE 406 R
GAINESVILLE FL 32601
City FL | ZipCode

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.

SIGNATURE
Signature., typad or printad name of registared agent and title if applicable, (NOTE: HsgisWWhen reinstating} DATE
Make Check Payable to Departm
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE P_fu_, ¢ (L._“f ) oelete é_ TNLE J Change [ Addition
NAME ridaac) CEALOLGY NAME - S .
STREETADDRESS | ‘2.5 10 Do s 19 Y At STREET ADDRESS
OY-SEZP L Mg A, Soveeags S1a  3T6MZ CITY-ST-2P
TITLE M 7 oelete TIMLE ) S £ Change [ Acdition
NAME NAME .
STREET ADDRESS ’ S . stEsTapDRESS | T T ) T
CITY-ST-2IP CITY-ST-7P
TIME 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME 0 Delete TILE [J Change [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, BITY-ST-2IP
_
TIE O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (3 Delete TINLE ClChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITe-ST- 2P CITY-ST-2P

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 and that my signature shall have the same legal effect as if made under ocath; that § am a managing member or manager of the
limited liability company or the receiyer ot trustee empowered to execute this report as required by Ch 08, Florida Statutes. 7 J-Z N S’; t[ n].«l_

a %
SIGNATURE: T TR vl 18 Tond

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORTIES.DEPRESENTATIVE Date Daytime Phone #

0027203

CR2E083 (9/01)



