LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

PIO-IX LLC

L01000022787

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90097 002 ****50.00

33649

L]
12014 Hechinas Ln Sam(
Suite, Apt. #, elc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State F L City & Stale 4. FE! Number Applied For
£y Myers Z0-0 o0 EY 8% Not Appiicable
Zip I ' Countr Zip Country . . $5.00 Additionat
? ?q , 3 (y/é /-} L 5. Certificate of Status Deslred O Foe Required
7. Name and Address of Current Registered Agent
[, . Name

. DO NOT WRITE

e i s i e e

IN THIS SPACE

Lu,ﬂg

pOfm'ra ~

Street Address (P.O. Box Number is Not Acceplable) | .

] 3214

H&S?l;'npg Lr\ ;
o

City

Ft Mygers

FL

82|

8. The abovveor the purpose of changing its registered office or registered agenl,’;both, in the State of Florida.
' !
. /126 7
SIGNATURE DAFE Z

Signature, typed or printad name of registered agent and title if applicable

FEE 1S $50.00

Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e Meon ey n 5 . AN Ler TILE
.

NAME Lods Fereoile NAME
STREET ADCRESS 13 Hesh'ngs LA STREET ADDRESS
JITY-ST-21P _i _ZV_‘;.; e iy £/ 17 9 ,3 CITY-ST-Z17
mTLE TIME

IAME NAME

;TREET ADDRESS i STREET ADDRESS

WTY-ST-2P CITY-ST-2IF

ME TITLE

——m— - - a—— -~ ——F NaME - - -
TREET ADDRESS STREET ADDRESS

DO NOT WRITE
TLE HILE

e IN THIS SPACE
TREET ADDRESS STREET ADUIRESS

TY-§T-21P CITY-§T-ZIP

TLE TITLE

ME NAME

REET ADDRESS STREET ADDRESS

1Y-ST-2IP GITY-ST-20P

£ TITLE

ME NAME

3EET ADDRESS STREET ADDRESS

Y-5T-2IP CITY-ST-2IF

. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited liability company or the receiver or trustee ew??o execute this report as required by Chapter 608, Floricla Statutes.
11
' —— 12/
IGNATURE: 4/‘/ S/ ez

Qui- 7972- 955¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 [4 Date

Daytima Fhore #




