2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED

DOCUMENT # 01000017036

1. Entity Name

JAMES A. PEARSON, LLC

Jul 11, 2002 8:00 am
Secretary of State

01-17-2002 90011 007 ****50.00
07-11-2002 90246 019 ****50.00

4

Principal Place of Business

209 5. UNIVERSITY DR,
PLANTATION FL 33324 '

Mailing Address

X9 S. UNIVERSITY DR.

PLANTATION FL 33324

v I vVvaLy

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE! Number Applied For
65 = 1146433 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gg'ggq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name  JAMES A. PEARSON
FIGNGS, INC™ =~ " "= ==mo — S - — — -
3732 NORTHWEST 16TH ST. ‘ Street Address (P0. Box Number is Not Acceptable) - T
FAAT LAUDERDALE FL 33311\
290 South University Drive
Cit Zip Cod
v Plantation, FL épf’;BOZ?l

P ,JAMES 'A. PEARSON Q ?II%

(NOTE: Registared Agent signatura requirad whan reinstating) / DATE

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

Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T celete TILE [ Change [ Addition
NAME PEARSON, JAMES A NAME
STReET AD0RESS | 209 S. UNIVERSITY DR. STREET ADDAESS
CITy-5T-2p PLANTATION FL 33324 CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [J Change [} Addition
NAME - = - - e —_— e e o aME - e — .
STACET ADDRESS STREET ADDRESS )
ITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addilion
NAME _ <J name
STREET ADDRESS 3
CITY-ST-2IP _eesrae

11. | hereby certify that the information supplied with this filing does not quglff for the exemptiomgtaled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shafl have the same legal ef§éct as f made under cath; that | am a managing member or manager of the
- limited liability company or the recelver or trustee empowered to exglute this repert as required By Chapter 608, Florida Statutes.

SIGNATURE: Wiz W""’//} 2l

SIGNATURE AND TYPED OR PnlmW;ﬂ#ﬂemnﬁm MEMBER, (ANAGER, OR AUTHORIZED REPRESENTATIVE / / Date
r i T —

Daytima Phone #

CR2E083 (4/02)




