FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am :

DOCUMENT # | 01000004122 Secretary of State
. I
05-14-2002 90455 001 *1,200.00
PEGASUS INVEST LLC
]
Principal Piace of Business MMQ Address
1581 E. ATLANTIC BLVD.. SUITE 200 1591 . ATLANTIC BLVD.. SUITE 200 25 = S
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
F e R R A
Annesley House, Rectory Rd.
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
. Fambridge
City & State City & State 4. FEI Number | Applied For
Chalmsford &nr Not Applicable
Hemsiord, 583 - .
Zp Ou{r}t?é Zip Country 5. Certificate of Status Desired 0 gese' ggq S:iedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON MANAGEMENT, INC. .
! Street Address (P.O. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD., SUITE 200 °°
POMPANQ BEACH FL 33060
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nema of registeract agent and title If applicable. (NOTE: Registared Agent signeture required when rainstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE [ Change ] Addition
NAME RAYNER, RONALD NAME
STREETADDAESS | ANNESLEY HOUSE RECTORY ROAD STREET ADDRESS
CITY-5T-2I ESSEX. UNITED KINGDOM CITY-ST-2IP
TME MGR [ pelete TITLE [J Change [ Addition
NAE RAYNER, SYLVIA G NAME
STREET ADDRESS | ANNESLEY HQUSE RECTORY ROAD _ STREET ADDRESS
CITY-§T-2I ESSEX, UNITED KINGDOM CITY-ST-21P
TITLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this flling does not gualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp red 10 exggute this report as required by Chapiler 808, Florida Statutes.

FRDin S
SIGNATURE: SICZLE EQUIRED gﬁféz ___

SIGNATURE AND TYP| PRINTED NAME OF 516G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




