2002 UNIFORM BUSINESS REPORT (UBR)

_ CRAWEORD, KATHLEEN B
13025 KIRBY SMITH ROAD
ORLANDO FL 32832-6130

DOCUMENT # 101000020384 e
1. Entity Name’ b F ‘ L E
PINECASTLE PET CREMATORY, L.L. C .
02 JUN 17 PH b2
- s ;o h
Principal Place of Business Mailing Address ECRETAR o {'ji.._ Eg{%]I[E:A } %é'ﬂtﬂ
13025 KIRBY SMITH ROAD 13025 KIRBY SMITH ROAD TALLAH AN 5L £r \ Y.
ORLANDO FL 328326130 ORLANDO FI. 328326130
T e (RS A A
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINu Applied For
(3) y 75 ? / '7 252 [ [NotAppicable
Zip Country Zip Country 5. Cerlificate of S1atus Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street-Address (P.O-Box-Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title il applicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1!1 FEE IS $50.00
Make Check Payable to DBpartingnt of Staté

Due By May..1 2002

?IZIDDDS44SBES £ -
o 05, "03%02——01048-——0136
e300, 00 skkkS0. 00

0. MANAGING MEMBERS / MANAGERS l 10, 7 OESEmTIEeT et e ADDITICNS/CHANGES
TITLE . O Detete TITLE [ change [ Addition
NAME [(A-T/t"f@w 1‘5 Craw Forad M?-ILN\ NAME
STREET ADDRESS 12025 /{U\,&.«? Mﬂd STREET ADDRESS
an-se | fooy "4 33833 on-sr-27
TITLE [ celete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oIy STeAPT | ¢ -t T " g CITY-ST-ZIp T . "‘
TITLE O Delets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TITLE [ Delete TITLE [[J Change  [] Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-ZP

indicated on this report is true and ageurate and that my si
limited liability compal

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19,07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
to execute this report as required by Chapier 608, Florida Statutes.

BE ARQIBRED

6‘/{4’/1/

SIGNATURE:

SIGNATURE AND TYPED 0% PRITED NAME BF BGNING MANFGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

{ tate

Davtima Phona #

CR2E(083 (9/01)




