' Jun 11, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR] Secretary of State
DEOCUMENT # L01 000002438 o 05-08-2002 90078 016 ****50.00
" PIONEERS FOUNDATION, LLC v

Principal Flace of Business Mailing Address ) i
8447 WOODBRIAR DRIVE : 8447 WOODERIAR DRIVE ) “

SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. 4, etc. Suite, Ap1. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
- / I [) 2 ] 3 2_ Not Applicable
Zip Country Zip Country " . $5.00 agditional
. fe . . i 3 fi . .
s e e _?-_(?e_m_ icate of Stalus Desired 0 FeeRequied . _~ |
6. Name and Addrass of Current Registered Agent . 7. Nama and Addreas of New Reglstered Agent |
P ' = S “Namg— = B T = -
MALCOLM, JAMES :
Street Address (P.0. Box Number is Not Acceptabla)
8447 WOODBRIAR ORIVE
SARASOTA FL 34238
City FL J Zip Code
8. The above named eniity submits this statemer for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE - - -
Signature, typed or printec name of registered 40enl and ke ¥ apphcabia {NOTE: Registarad Apant Kignstine required when réensialing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State’
) Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/ CHANGES
e ?55: dend O Delete Tne _ Olchange  [3 additon | 5
NAME rc:ua, D.Hagen ) HAME ' &
SREETADORESS | </ 4 G/ ighcr 57 Drive STREET ADORESS g
siv-stze | Bragalon il surg CTY-§T-2P 17
v Ny 2 — &
i Vieé -Fresiolewd 0 oelets Tine ‘ _ Othnge  Cladiion | S
A Girzabeth A - Hagen N ;
SREAES | Gt oo briar Drve _J smeet acomess )
arv-srze | Barasota (! 34259 oY s-ze o . ~
TLE . O petets TLE U Change (] addition |
HAME. o e e o TR ETS IR T T s et e W AME L s [ e e TREImTTITIT I s s e w T e
STREET ADORESS " STREET ADRESS
CITY-ST-20IP Ciry-sT-2P
TILE O eleza THLE [ Clange [ Addition
NAME ua NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2 - CITY-ST-2P
me ¥ 3 Detete AlLE Ochange [ Adition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-st-2P CITY-ST-ZIP
TILE O Detete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
11. | hereby certify tha the information supplied with this filing does not quality for the exernplion statad in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this repon is trve and accurate and that my signature shall have the same Jegal effect as if made under Qath; that | am a managing rmember or manager of the
limited liability company or the recefvar ¢ trustee empowered 1o execute this repor as required by Chapler 608, Florica Statutes.
FAlie- = [J DG Y
SIGNATURE: - Lz SEQNZRED D tlanes 4/ 24/02.
SIGNATURE AND TYPED OR PR ENG )umm WEMBER, MANAGER, ORJAUTHORIZED REPRESENTATIVE oxe  J 7 Daytime Prong &
— N




