L

'2004 LIMITED LIABILITY COMPANY FILED

N3

ANNUAL REPORT - Mar 01, 2004 08:00 AM
DOCUMENT # L02000001289 TR Secretary of State

1. Entity Name
PIPETS, LLC -

Principal Place of Business ) Mailing Address ) ' - ; ) - - S TE
5600 US. 1 NORTH 5600 L.S. 1 NORTH T
FORT PIERCE, FL 34946 o FORT PIERCE, FL 34946

A G A

01212004 Mo Chg-LLC CR2E083 (10/03)

LN

DO NOT WRI

ah,

Appliad For
Not Applicable

4. FEl Number _ o
NOT APPLICABLE -

- T $5.00 Additional
$, Cerlificate of Status Deslred O Fee Requirad

R L A e e

) AP 8 S S s e B ‘
8, Name and Address of Current Registersd Agen

STEWART, WILLIAM J
3355 OCEAN DRIVE
VERO BEACH, FL 32963

8. The above named entity submits this statement for the purpose of changlng iis registesed office or registered age
the obligations of registered agent. . - [optatie

SIGNATURE

Signature, typed ar printed name of registarod agent and e ﬁppﬁeabla {NOTE. Roglttared Agent signatute required when refnstatag)

Filing Fee is $50.00
Due by May 1, 2002

9. MANAGING MEMBERS/MANAGERS :
ME MGR -
NAME HERMAN, RICHARD J

STREET ADDRESS | 5600 U.S. 1 NORTH
CITY-ST-21P FORT PIERCE, FL 34546

N

VITLE MGR

NAME WOLOZIN, BENJAMIN MD PHD
STREET ADDRESS | 2156 8. MONROE STREET
CITy-sT-2IP HINSDALE, IL 60521

TmE MGR : - = CE v
NAME GAINES, KEVIN : s =

STREET ADSRESS | 5E00 US 1 N e &
cry-s-2¢F | FORT PIERCE, FL 34846 - DO NOT-WRI iE N

F ]

TIE MGR

NAME LEIBOWITZ, PAUL PH.D.
STREET ADDRESS | 404 EAST 55TH STREET
GITY-ST- 27 NEW YORK, NY 10022

TITLE MGR

NAME HOFF, FRANK

STREETADDRESS | 33418 OLD SAINT JOE ROAD
CITY-§T-2IP DADE CITY, FL 33525

TITLE
NAME
STRERT ADDRESS R SR .
CiTY-51-2P l_ . 5 G

11. | hereby certify that the information supplied with this fifng does riat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the inforfalion
indicalgd on this report is true and acgt?rate and that my signature shall have the same legal sffect as if made under 0331 that | am a martaging member or manager of the
limited tability comnpany of the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Stalutes.

S|GNATURE ﬂﬁmzn OR PRINTED NAIRE [+1 SIENING MANAGING MEH, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

et e gm——

SIGNATURE: ﬁfk ==  coo _ ,//er/j Y



