L1/11/02-90014-032-%
-y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004916

1. Entity Name

PIERSON BUILDING AND DEVELQPMENT, L.L.C.

FILED
Feb 18, 2002 8:00 am
Secretary of State

01-11-2002 90014 032 ****50.00

City

Principal Placs of Business Mailing Address
1919 BUCCANEER DRIVE 1919 BUCCAMEER DRIVE
SARASTOA FL 34201 SARASTOA FL 424t
. ; : ;
S IREITARMUNM..
1]
Suita, Apt. #, atc, Suite, Apl. ¥, stc. $O NOT WRITE IN THIS SPACE
Ciy B State Cily & Stale 4. FE) Number | IApplied For i
- i |0077'L Not Appficable i
I Gourtry e Country 5. Codificate of Status Dasired. [ g&g?wm”"“' :
& Name and Address of Currom Regl d Agent 7. Nama and Address of New Reglsterad Agent I
—— - —— e N R — - . )
HOGREVE, BRADLEY W PA. — :
Strest Address (P.O. Box Number is Not Accaptabla) H
3700 S. TAMIAMI TRAIL, SUITE 201 X
SARASOTA FL 34239 i

FL l Zip Code

SIGNATURE

_8. The above named antity submits this statement fot the purpose of changing ils registored office or registerad agenl, or.bath, inthe Stateof Florida. __ ... - . N R R

mmﬁwmmdqlﬂ;ﬂwmmlwm (NOTE: Regasesd AQent sigruirs reqLired whan reinslxdng) DRTE
FILE NOW!! FEE IS $50.00 A
Make Check Payable to Department of State .
Due By May 1, 2002 ;
ER1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES _ :
TnE MGRM O pelen me [Dcrange [ Additien g .
NAME PIERSON, MARK NARE L2 i
STREETADDRESS | 1919 BUCCANEER DRIVE STREET ADORESS i
S| SARASTOA FL 34241 gre-st-ae I
e ' [T Deiste THE Dcomnge  [JAddiion | &5 i
WAME NGE .
STREET ADORESS STREFT ADDRESS 1
oy-s1-2p CiTY-57-2P I’
e —— O-Deigte ~ - § TME- [Jchange [ Adgition ’
NAHE NAME .
STREET ADDAESS STREET ADDRESS '
CirY-ST-0F CeTY-§T-2P .
TrLE 'O Delew TLE Qe [ Addition i
STREET ADDAESS STREEY ADORESS il
CiTy-51-2P : CrY-st-np ;
e * [ Oeletn ime CJChange [ Addillon
KAME HAME .
STREET ADORESS STREET ADDRESS .
CITY-5T-TP CiTy-S1-2P i
T [ Detete me " Otange [ addion i
HAME HAME ;
STREEY ADDRESS STREET ADDRESS
|- CY-51-OF — —— ~CmY-STpr — | — - — - —————e—— N —

SIGNATURE:
AIGKATURE AND

19, | haraby certily that the information suppliad witn this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florica Statutes. 1 further certify that the inlormation |
indicalad on this repor is Tue and accurate and that my signature shajl have the same lagal effect as if mada under path; that | am a managing member & manager of the i
limited iiability compary of tha recegiver or truslee empgwated 10 @xecute this raport as raguired by Chapter 608, Florida Statutes. . '

Qa0 AURE REQUIRED

TYPED OR PRINTED NAME OF SIONING MEMBER.

Daytims Phona ¢

007 44-414-§9¢3

e

.




