' FILED
. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # -0 Joo000 2996 Secretary of State

1. Entity Name _ ’ 06-19-2002 90454 011 ****50.00

PLLAR CGlouvl LLC /

DO NOT WRITE IN THIS SPACE 9691359

2.. Principal Place of Business 3. Mailing Address .
2210 (12.63) HWY a0 WEST SAmE
Suite, Apt. #, etc. ., Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEl Number Applied For
LAkeaTy  FL 59 -3701694% Not Applicable
Zip Country ‘ Zip Country " , $5.00 Additional
3 20 §S/ \/ _')»4 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

| . D,O_—;.NQI-_—WRITE s " : :Str'eéfAddE;é's*(é.Orgéf'\;u’nc;g'igﬁat'AEEé‘ptalﬁlé)“—‘w— T )
'+ INTHIS SPACE

220012 63) HwY S0 wes™

8 _ . - Y LAke Gy FL | 3:%%s

8. The above named entity submits thi h‘emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ £/ 5. faTe ( P ) E~17—062.
Signature, typed o printed name of ra'@{ls:sd agent and title if app\l;abl_e DATE
s " FEE IS $50.00

Méke Check Payable fo Department of State
DUE BY MAY 1 o

-89, MANAGING MEMBERS { MANAGERS

CR2E083B (12/01)

e I . e

NAME il INE~ Al G paTeT NAME

STREETADDRESS | 2. 210 (_1263) Hw™ o WEST STREET ADDRESS

CITY-ST-2IP LAKE AT Fi 3 7255% CITY-5T-71P

TTLE € batid 22 e F————fire e THLE

STREETADDRESS | 2> Zus Lty T @ ¥ BrOv il STREET ADDAESS

oITY-ST-2P TY-1-2I0

ML N T

NAME Chramprav-tesT G faTet L Y S e wesmemem 2§ R e -
STREETADDRESS | B\ rioe@ii Vel STREET ADDAESS

CITY-5T-2F LomOow €4 SQaa (imGlavd) ory-stiap, | DO NOT WR'TE '
ThLE e

NAME NAME IN THIS SPACE
STREET ADORESS STREET ADIDRESS

CIvY-ST-2P CITY-§7-2IP

TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P_ CirY-87-2IP

mE | meE

NME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CATY-ST-ZIP -

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 infarmation
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiability company cr the receiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B.faree (£) d-tr-02 384555743

SIGNATURE AND TYPED OR FRINTEDPRNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




