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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000014414

1. Entity Name
PIPITA INVESTMENTS, LLC -

Principal F'Iaée of Businass Mailing Address
830 BISCAYNE BLVD. 8307 BISCAYNE BLVD.
SUTE 105 SUITE 106
MIAME FL 33139' MEANN FL 33138

2. Principal Place of Business 3. Mailing Address

5/13/2002-90211-011-350.00-550.00
* 9/30/2002-90172-023-$50.00-$50.00

haadl s BN |

FILED
M20CT23 i o3

BYiLioN oF CORPO
JALLAHASSEE, Fféqﬁ’%oﬂ”s

m OO

DO NQOT WRITE IN THIS SPACE

Suite. Apt.é#. alc. Suite, Apt. #, gtc.
City & State City & State 4. FEI Nymber Apphed For
: gg“' //3"" 7/£é Not Applicable
Zp i Courtry Zip Country 5. Certilicate of Slatus Desired 3 $5.00 Additicnal
: Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Neme and Address of New Reglstered Agent
N P — e e = - | Name . e e = e ‘ -
. -~ MORANAFRED- ~ - - - T .. - e S -
I 0. ber is Not Accepta
. 3301,B|SCAYNE BLVD. reel Address ( umber is Not Acceptable)
SUITE 105
MIAM FL 33138
’ City FL 2ip Cods
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyoed or printed narma of registersd agent and ite if agphcable. (HOTE: Registered Agent sgnature requiréd when reinstaning) DATE
. .- FLENOW!! FEE IS $50.00. . °
f Make Check Payable to Departmant of State
[ " 7. Due By September 25,2002
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TNE LA 57””/7’{ /%—m4éee O berete i ) change [ Adition %
NAME it eds OE A 1V ' j . NAME =
STREET ADORESS | G €7 / &SCA/M{" e “5/" - 105" STREEF ADORESS g
CiTY-ST-2P /g/{«ﬂ s, ,d"/y A,/%g ;3338 CiTY-ST-2F é-l
TLe ;%J-Fﬂ Alemn );fe,e /ﬂﬂﬂﬂfé—‘f O Detets TnE O Change 0T Addition | O
HAVE Cplmeny, PoLa A : NAME
STRETADORESS | P50/ L3 Sc.9 E ,4/(/;/- S ras STREEY ADDRESS
oN-SB| Mam,, Flowids 33438 § oz
me ' ' O ogtere ut3 _[Ochangs [ adotion
NAME - T e T T e e - " - ' NAME - - - L
T STHEET ADORESS | = " = =~ e T - ~ STREET ADDRESS - - —-—— —— ——— ——— e
CiY-S7.2P i CIYY-ST-2F
MmE [ Detete TME O Changs [ Addition
NAME NAME
STREET ADORESS |, STREET ADDRESS
LY -ST-7P ) CIFY-S1-2P
me ? O Delete e Octange [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ! CITY-ST-2P
TME [T Delete TINE O Change ] Addition
NAME NAME
STREET ADDRESS | | STREET ADORESS
CrPy-ST-7w CIry-ST-21p

11, 1 hereby certily that the Information supplied with this filing does rot qualify
ingdicated on this repor! is frue and accurate
limited fiability company or e 7ecy

]

] for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
er or tflee empowered to execute this report as required by Chapter 608, Florida Statutes. -

JRE: LA REQUIRED F-25 - 2075
SIGNATUSIBNEJREM ) meMammmasn. MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytime Phone ¢ ;

/




