2003 LIMITED LIABILITY COMPANY

FILED

423

DOCUMENT # L02000001364

UNIFORM BUSINESS REPORT (UBR)

04-23-2003 90232 030 ****50.00

1. Entity Name
THE PASTORIUS GROUP LLC
Principal Place of Busineas Mailing Address
3942 APPLETREE DRIVE 3942 APPLETREE DRIVE
VALRICO FL 33668 VALRIGO FL 23504 44001377
Suite, Apt. #, otc. Suite, Apt. #, eto. [} CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Numbeg ﬂ .30 a) 2 Appiied For
~080 /- Nol Appficable
Zp Country. === 7 Zp Country §. Certificate of Status Desired O $5 00 Addiicnal
we e el a4 scemy e m o eiae oy b Sk e, e e st Fee Required B
8. Name and Address of Current Registared Agent 7. Nama and Address of New Ro@mnd Agent
NEME « « L e e S meetame

15"~ "VON MARXQ; P SUKOP —
3542 APPLETREE DRIVE
VALRICO FL 33534

st

Street Addrass (P.Q. Box Number is Not Accaptable)

City

Fq Zip Code

tha obligations of registered agerit.

8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent. of both, in tha State of Florida. | am tarmlliar with, and accept

SIGNATURE

May 12, 2003 8:00 am
Secretary of State

CR2E0S3 (10/02)

Wu,wﬂwmﬁmumimwmmlmlk#u (mﬁzﬂmmmmmu-mmm_ H DATE
FILE NOW1I!! FEE IS $50.00
Make Check Payable 10 Florida Department of State
Due By May 1, 2003 ,
9. MANAGING MEMBERS { MANAGERS 10. ADDITOINS JCHANGES
::2 / j), 75%/(5 VJ‘/V/I/A,.J"/%&DU“"“ :“:E [ Change [ Addition
STREET ADDRESS _? j‘z / e fe@ riye STREET ADDRESS f
CITY-ST-ZP AL R) v =/ 3 3 5‘ 5 ciy-§1-20
TME 0 Deizts TTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P . 4 ovstar |- - _
e D Delete e Otharge [ Addition
B A SN (R I _ N MME _ N - —
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-ST-hP
[ e O Detete e ] Chage [ Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
oy-ST-2P CTY-ST-2P
TIEE O Detetn TTLE O Change  [J Aodition
NAME NAMEE
STHEET ADDRESS STREET ADDRESS
EV-5T-TP ony-$1-2p
WILE / ) Delete mE CdChage L Addition
NAME / NAME
STREET ADORESS STAEET ADDRESS
CRY- 5T- 7P EY-5T-29

limited liability company oL 1

SIGNATURE: )
IRE:

11.| hereby certity that the information supplied with this tling does not quality for the exemption stated in Section 118.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager ot the
he gecejver or trustes empowared to axecute this report as requirad by Chapter 608, Florida Stanstes.

Darytirrss Phane #

JZ//‘?Z03




