2002 UNIFORM BUSINESS REPORT (UBR) Mar 15 12161;:)]2)8-00 am ;

1. Entity Name Secreta 3 0
03-18-2002 90184 030 ****50.00
PFAU, PFAU & PFAU, LLC
Principal Place of Business Mailing Address
3260 S. SHORE DRIVE. LNITE 81-C 3280 5. SHORE DRIVE, UNITE 81-G
PUNTA GORDA FL 33955 PUNTA GORDA FL 33355 -
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-6161154 Not Applicable
Zi Counts i Count i
P ouniry “w ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
B . - . . . R . Name -
GORDEN PFAU, ROBERT
Street Address {P.O. Box Number is Not Acceptable)
3280 S. SHORE DRIVE, UNITE 81-C
PUNTA GORDA FL 33955
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. -
SIGNATURE
Signature. typad or printed name of registered agent and titta if applicable. {NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES .
TILE O] pelete TITLE MGR O change &1 Addition | 5
A NAME ROBERT GORDEN PFAU >
STREET ADDRESS STREETADDRESS | 3280 SO. SHORE DRIVE, UNIT 81-C 2
onv-s1-2 CN-ST2 | PUNTA GORDA, FL 33955 g
TILE O Delete TME [Jchange [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME ™ - Sanel ; - T “f e - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [CIChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP ’
TITLE . 3 pelete TLE [ chenge [ Addition
NAME > NAME
STREET ADDRESS STAEET ADDRESS
CFTY—ST—ZI%‘. CITY-ST-ZIP
11. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infcrmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered ta execute this repor a ired by Chapter 608, Florida Statutes.
SIGNATURE: S~ 33270 (941) 626-0350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ol Date " Dayiime Phong #




