2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIERCE COMMUNICATIONS, LLC

101000007673

Principal Place of Business

6699 SE SOUTH MARINA WAY
STUART FL 349%6

Malling Address

6699 SE SOUTH MARINA WAY
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Jan 28, 2002 8:00 am

Secretary of State

01-28-2002 90006 018 ****50.00

RN

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEf Number Applied For
[ES‘—I[ ]3_5’0 [ Not Applicable
Zi Count Zi b .
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
- -~ — e = _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PR

Name

STOART T. HAFT,ESQR.

r

HAFT, STUART JESQ.
321 ROYAL POINGIANA PLAZA
PALM BEACH FL 33480

(=] €y

Street Address (P.O. Box Number is Not Acceptab! .
AW WARASS ﬁoq,ef% K L adSay

City

3z Ral\_fa-\ o1 aciona. Rlota <eotl,
C Palun Beaeda

FL

YT

8. The above named W?ﬂe t for the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.
SIGNATURE ji SR T v T ol _!_l Z.) 00T
DA¥E T

Signature, typed ar printed name of regisjered agent and title f applicable.

{NOTE: Ragistarad Agent signature required whan reinstating)

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 -
TITLE MGRM O belete TITLE [J Change (7 Addition | S
NAME PIERCE, RONALD D NAME 2
STREETADORESS [  §609 SE SOUTH MARINA WAY STREET ADDRESS g
CITY-ST-2P STUART FL 34996 CITY-5T-2P w
TILE O celete TITLE [J change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ R CITY-ST-21P
TILE T Cloelee CFme—~- - - s oo, [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS™| - =
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TmE - 1 pelete TITLE [Jchange [ Aadition
NAME . NAME
STREEY ADDRESS STREET ADBRESS -
CITY-ST-ZIP CITY-$1-2IP

1. | hareby certify that the infermation supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

b Youe Daytime Phona #

2
)/ (< Jop Sbl 225032



