FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am
DOCUMENT # L01000009584 Secretary of State

1. Entity Name

PNOCCH'OS, LLC 01-11-2002 90011 017 ****50.00
Principal Place of Business Mailing Address
14830 MAHOE COURT 14830 MAHOE COURT vVNTUT
FORT MYERS FL 33908 FORT MYERS FL 33908

(e T 0
Pnncr | Place of Bu mess 3. Malllng dress - h
(AN Wf\\) el Way
Sune. Apt. #, etc. Su\te. Apt. #, elc. 7 DO NOT WRITE N THIS SPACE

City & State’ City & State S‘:‘ F ) 4. Number Applied For
gcm] (l,d (\JQDE_J - L 1l "] '-)—(5{ Not Applicable

Zip 2@\&”} Country )—{(_‘ Zip g—sﬂlsq’ Country LQQ\ | 6. Cenicate of Status Desired 0 fi.g?m:\i:i:;ﬁunal

6. Name and Address of Current Haglstered Agent 7. Name and Addrass of New Reglstered Agent
-, .= - Name - - - -
?ﬂm C%URT Street Address (PO Box Number is Not Acceptabie)

FORT MYERS FL 33908

City FL 'ZipCode

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,

SIGNATURE Signature. typed or printed nams of registered ageant and lite if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE - {k 7 Delete TITLE . [J Change ] Addition
N nu. son DUenag N
SREETACDRESS | 3632 Pee i ,a i L, WA STREET ADDRESS
CITY-ST-ZIP “an (’)e i F) 2391 GiTY-$T-2IP .o
TITLE ] Detete TILE : O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-ZP
TIRE - Clpeete _ fmme . | .. - —— .. [J Change ] Addition -
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o ’ [ pelete TITLE [ Change [ Addition
NAME = : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-ZIP
TmLE [ Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for thé exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shallhave 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 empowereg4e bk this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: T -@W‘f\) /5. ﬁ/l"ﬂ”f // /z G4y Y22- L1868

E1A AP IO AR VO M BRI A ABAE /L i Altalrs 8 A RS A o iaarr b or-barercl B2 Al 8 /i o A eRIY I o e e = A A ot e — .

CR2E083 (9/01)




