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4/22/2002-90152-02
* §/11/2002-90169

DOCUKENT # L0O1000012193  *~ "=

ey i s = e

1. Entit-Narme
PAAKLAND DRIVE, IlC 08-11-2002 90169 014 ****50.00
/ 04-22-2002 90152 025 ****50.00
Principal Place of Business Mailng Address
12t GULF OF WMEXICO DRIVE UNIT 810 1211 GULF OF MEXICO DRIVE UNIT 510
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34226
2, Frincipat Place of Business 3. Mailing Address
Suita. Apt. #, eic. Sulte, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & Stat 4. ‘ Appiied Fo
Y ’ i 3 3?3_3¢_/4 ? 7 Ngtpflpplic;b!e
Zip Courttry 2ip Country _— $5.00 Agditional
5. Cenificale of Status Desired O Foa Required

" 87 Name and Address of Currenl Registered Agent 7. Nams and Add of New Regl! d Agent

. CASTELLANO, NELSON T . Nme Bga) £./%/CE

_ 101 EAST KENNEDY BLVD. Stoer KUESHPP. B e s by Apcaglyinl -

¥ 1amPA £L 33801

T A T Brabdin FL|®%a05

ent for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

= Nosfr—

3 5rted rume ol Tagisiered agent And 0% 1 g pRCAIS. TNOTE: Ragiiered Agent GIgRarre raquand whan reintiatng]

8. The above named entity submits this stht
the abligations of registered 8

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002
9, PN NMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e J1 /Mﬂ{%’ JZacoal T Detete e Ocunge [ Adeition
e PN E. Aret it .
STREET ADDRESS 50) [D% Ave STREET ADDRESS
cny-sr-zp J A 03 CITY-S1-29
TMLE i O patete TITLE [ Changa [ Additon
NAME ) NAME -
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP £my-ST-2P
e S 7 Delete T | T DCrange . [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
Crvy-ST1-7¢ CITY-5T-0F
e £ etz TALE CIcrange [ Addition
NAWE NAME
STREET ADORESS STRIET ADGRESS
oTY-sr- 7P o CITY-5T-29
Time o O berere TME [ crange [0 Asdition
NAME HAME
STREETADDRESS | STREET ADOAESS -
CITY-ST. 7P CTY-ST-2P
TRE [ peetr mEe Clcrange (1 Adadition
NANE e 3
STREET ADDRESS | # STREFT ADDWESS
CIry-51-2P ary-s7-z0

11. Vhereby cortify that the information supplied with this fiting does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity thal the Information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oathy that | am, a managing member o manager ol the
limited liability company or the receiver o trustee empowared to executs this report as roouired by Chapter 608, Floricda Statutes.

AR SEQUIRED 7/ b >~ T8/ - 725G oud

Daybme Phona #

SIGNATURE:

'UR!‘!DTTEBON PIENTED NAME OF SIGNING MANAQING MEMBER, MAWADER, OR AUTHORIZED REPRESENTATIVE ’

FILED
2002 UNIFORM BUSINESS REPORT (UBR) | S(S:p 08,2002 8:00 am
ecretary of State

CR2E083 (4/02)




