R |

2002 UNIFORM BUSINESS REPOﬁT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

3/

PSHWCN?mI:AENT # LO1 00001 8576 : 03-29-2002 91215 018 ****50.00
POINTE SILOS 85, LLC
Principal Place of Business Mailing Addrass
101 NORTH MONROE ST.. STE 300 POST OFFICE DRAWER 229
TALLAKASSEE FL 32301 TALLAHASSEE FL 323030229
TP T AR A A T
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
Sa -3 15 4H al 1 Not Apphicabls
Zp Country Zip Country i i $5.00 Addtional
. 5. Certiticate of Status Desirad O Fee Roquired
== o -6..Name and Address.of.Current Registersd Agant—c: ——cc v iz i 7. SN -a0d: Address -of-Now-Reglotorsd Agent—————-= s | =
PRI BN e e PR e e e =l=Namomr e o = om o T T T e A B
WAKEMAN, MARY L Streel Address (P.O. Box Number is Not Acce,
0. plable)
101 NORTH MONROE ST., STE. 900
TALLAHASSEE FL 32301
Clty FL [ 2Zip Code
8. The above namad entity submits this statement for the purpase of changing its reglstered office or registered agant, or both, in the State of Florida.
S!éNATURE -
Sigrature, hyed o prinied name of registened agent and biie i appicabls. NOTE: Pege Agant sigy 'whon 9 DATE
A FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES —-
TE MGRM O Deletn LE T change [ Addilion g
HAME MCCONNAUGHHAY, ROBERT D NAME =
ezt aooeess | 101 NORTH MONROE ST., STE. 900 STHEET ADORESS 2
ST-ST2 | TALLAHASSEE Fl 32301 o st ze d
TInE MGRM O Detete e [ Crange [T Agdition | S
HAME WAKEMAN, MARY L HAME
STREETADORESS | 101 NORTH MONROE $T., STE. 900 STREET ADORESS
GITY-ST-2P TALLAHASSEEMO‘ CIvY-ST-2F L.
TE .| MGRM . 7 Delets THE Othange [ Addition
M | MCCONMAUGHHAY, JOMNW o= e ol |, o o -
STREETADORESS | 101 NORTH MONROE ST., STE. 800 STREET ADORESS
CImY-S1-2P TALLAHASSEE £l 32301 CITY-ST-2P
TTLE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-ST-21P
TmE {7 Deletn TITLE [ fhange  [J Addilion
HAME ~ NANE .
STREET ADDRESS STREET ADDRESS
ciTY-SL TP CITY-5T-1P
e 03 Delets TME [J Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1- 2P CITY-ST- 7P
11. 1 hersby certify that the information 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 rapart is frue and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am a managing membar or manager af the
limited fiabillty company or the raceiver or trustes empoweared to executs this report as required by Chapler 808, Flovida Statutes,
CXIRYN (LR BRI RS '
SIGNATURE: Colia e s N Akl 5[1 0.222.512
SANATURE AND u-mmwmmmmmuu.mAMMAm ¥ Date Duwytima Phor #



