' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO1000004916 Secretary of State
1. Entity Name 01-29-2003 90062 030 ****50.00
PIERSON BUILDING AND DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address o
1919 BUCGANEER DRIVE 1919 BUCGANEER DRIVE ) i -
SARASTOA FL 34241 ‘ SARASTOA FL 34241 20028 1 ?1
s s ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FElNumber  §R-~1 100772 Applied For
Not Applicable
2P ~ Country 7 ZiFi _Counm{ o i__‘C_ertlficate of Status Dgsir_e_g . 0 Eese ggqli?:;ﬂonal
8. Name and*Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGREVE, BRADLEY W P.A.
3700 S. TAMIAMI TRAIL, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 ' -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or printad nama of registered agent and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIYt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TTLE [J Change £ Aadition
NAME PIERSON, MARK NAME .
STREET ADDRESS | 1919 BUCCANEER DRIVE STREET ADDRESS
CITY-ST-2P SARASTOA FL 34241 ' CITY-ST-2IP
TITLE O oelete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O Delete me | ’ | [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP  CITY-ST-2IP
THLE O Delete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
NLE 1 Delete TITLE [ Change  [3 Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @D/ﬂ = WQRUIRED 1-23-03 441924 6803

SIGNATURE AND TYF RPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



