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. LIMITED LIABILITY COMPANY
"> UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # L02000005231

1. Entity Name

Picerne Cypresé Shores, LLC
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DO NOT WRITE IN THIS

2. Principal Place of Business 3. Maiting Address

'SPAC

247 North Westmonte Drive

Suite. Apt. #, alc. Suite, Apt. #, etc. ( L 3 sle} NDT WRITE !N THIS SPACE

City & State . City & State 4. FEl Number , M’App\ied For
Altamonte Springs, FL % €21 Not Applicable

Zip Counlry Zip Country . ) $5.00 Acditionat
32714 USA 5. Cenificate of Stafus Desired ™ Fee Required

7. Name and Address of Current Registered Agent

Name

W. Terry Costolo

. DO.NOT.WRITE.. —

Street Adaress {P.O: Box Number is NoUAcceptabie)

301 E. Pine Street, Suite 1400

o INVTH_I_S_. §PAQE{

K

% Orlando FL | 5‘558‘16

8. The above named entlly submits this statement for the purpose of changing its reglslered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

* Signature, typed or printad rame ¢ registersd agent and tille if applicabla.

9. MANAGING MEMBERS.’MANAGEHS .

TILE Manager / Member
NAME Robert M. Picerne

STREETADDRESS | 247 N. Westmonite Drive
UWEIP | Altamonte Snrinas FL_32714

TINE

NAME

STREET ADDRESS
CITY-ST-2iP

CR2E0B3B (12/02)

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

—TiE—  —— — —— —e e — -

NAME ;
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P TSR

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

TITLE
NAME i
STREET ADDRESS - STREET ADDRESS
CiTY-S1-ZIP CiTY ST- ZIF i

1. | hereby cerify that the information supplied with this filing does not guality for the exemption stated in Sectlon 118. 07{3)(1 Florida Statules | further cemfy that the information
indicated on this report is true and accurate and that my signasre shall nave the same legal effect as if made under oath; that | am & managihg member or manager of the
limited liability company or the receiver or trustee empo te execute this report as required by Chapter 698, Florida Statutes.

SIGNATURE: JN/OS 4o7-773-03.00

BIGNATURE AND TYPED OR FRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




