L
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FILED
May 29, 2002 8:00 am

4/3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000002732 Secretary of State
3. Entity Name 04-30-2002 90013 034 ****50.00
PBU PROPERTIES, LLC /
Principal Place of Business Mailing Address
16401 SHIRLEY SHORES RD. 16401 SHRLEY SHORES RO. SEESY ’l
TAVARES FL 32778 TAVARES FL 32778 :
]
]
P S N RGAND MO -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
~q =700 43 A Not Applicable
Zp Country Zp Country 8. Cortificate of Status Desired [ gg-g?quﬁgmﬂ‘
i 'B.‘Num'aM'Mdmamcmthogdiundg!_em e w3 - — 7:-Name and Address of New Raglatered Agsnt — R
g T A I, 2. JO e B }
POLCARO, LEONARD —
M Street Addrass (P.O. Box Number is Not Acceptabl
18401 SHIALEY SHORES RD. > 15 Not Accspienie
TAVARES FL 32778
City FL Zip Code
8. The abave named entity submits this stalement for the purposa of changing its registerad office or reglstered agent, or both, in the State of Florlda.
SIGNATURE —_— -
Eignature, lypad of fprnted rama of registared AQent and Ue f apoicabie. TNOTE: Regisiared AQI BIgNAITS mquired whin renstatng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
['3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES -
TE MEM O Delete TME ClChange [ Addition | S
NAvE POLCARO, LEONARD A 8
seTaookess | 18401 SHIRLEY SHORES RD. STREET ADDRESS %
em-st-2 | TAVARES FL 32778 cire-s1-2p &
TNE 3 Delets e [3Change £ Addition | O
NAME NAME
STREET ADDRESS $TREET ADDRESS
LY -ST-2IP CITY-ST-1P
1 e~ - - —— — =t wmm Closee - TME e e ot e [ Change- - .3 Addiion -
NN Y SN e Pt i e i sr e e .
STREET ADORESS " § STREET ADDRESS B = e B
CITy- ST-21P CITY-57-2P
TIE ] Deiets TME Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-DP CIY-§T-7P
TME O patetn ME [ Change [ Acdition
NAME MAME
STREET ADOAESS STREET ADORESS
CITY-S1-2P CITY-ST- 29
TINE 1 Detete TTLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
11. } hareby certify that the information supplied with this filing doas not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. § further certity that the information
indicated on this report is true and accurats and that my signature shall have the sams isgal effect as if made under oath: thal | am a managing member or manager of the
firitad fiability company of the recelver or trustee empowered 10 axecuie this report as required by Chapter 608, Florida Statutes.
-
o=n nrghsAn MY AR 1= I : - ‘*
sianarone: L SREUTLINE DI E ara rorcaro < (10]0D 360 142 3
SANATURTAKDTYPED OR PRINTED NANE OF SXGMING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE T Bae * Daytime Phane #




