LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L02000005235

=1, Entity Name

Picerne Eagle Ridge, LL.C
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2. .Princ.ihal. P.Ia.ce oi“Bus%r;.ess T 3. Mailing Address
247 North Westmonte Drive

Suite, Apt. #, stc. Suite, Apt. #, efc. l ‘ 3 (0 7 Do NOT WRITE IN THIS SPACE

City & State . City & State 4. FE} Number L Applied For
Altamonte Springs, FL -Pm P [Not Applicanle
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7. Name and Address of Current Registored Agent

Narme

W. Terry Costolo

Sueet Address (P.O-Box Number 18 iNOUACcepianiej
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301 E. Pine Street, Suite 1400

Y Oriando FL r 37

8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE Signature. typed or printed name of registerad agént and tile if applicatle. DATE

9. MANAGING MEMBERS/ MANAGEHS 5
TTe Manager / Member -
NANE Robert M. Picerne

STREET MODAESS | 247 N. Westmonite Drive
C-ST2F | Altamonts Snrinns EI 32714
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CITY-ST-21P
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11. | hereby certify that the information supplied with this f\hng doegsot gualify for the exemption stated in Sectlon 119. 0?(3)(|) Flonda Slalutes | further certify that the information
indicated cn this report is true and accurate and that my ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e red to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 3l fo3 7 772-0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE hd Date Daytime Phone ¥




