2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 29, 2003 8
Secretary of S

4/]

DOCUMENT # L0O2000007595

1. Enlity Name

PEARSON & PEARSON LLC

Principal Place of Business Mailing Address
1605 MAIN STREET, SUITE $12

[ SARASOTA FL 34236

-

SARASOTA FL 34236

1605 WAIN STREET. SUITE 512

2. Principal Place of Business 3. Mailing Address

907
|

AR

Sulte, Apt. # elc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

:00 am
tate

04-15-2003 90026 015 **%*50.00

I

Cily & State City & State 4. FEI u7bar Applied For
é _%O 75 P Mot Applicable
Zip (?ounh'v Zip - Country §. Certificate of Stawvs Desired [ g.ggqﬂﬁanal
e . B.. Name and Addross of Current Registered Agomt.——. —~_ _ . __ |- .~ :o..._7. Name.and Address of Now Registerad Agent _}....-.- - T
B et e . - . _ - Name_ o o m . T
SCOVILL, H. WILLIAM
1805 MAIN STREET, SUITE 912 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
Ciry FL | 2 Code

the obligations of registered agent.

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept

SIGNATURE Signature. typad or printed name of egistered agent and title i appiicable. {NOTE: Registared Agon signature roquired when reinsiating) GATE
P FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
E Due By May 1, 2003
3. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
Tme M@R ’ " [ Gelete TIME Ochange [T Addiian | S
S
NAME PEAR,QGN;JA’C-KW " 2 HAME e
STREET ADOVESS @Q" MDA IGhT PASS A % 60 STREET ADDRESS 3
&y-st-op S5 A 501—,\, Eh Bkl CTY-5T-2P 5
me - O Delete - me O3 Charge [ Addition |
B s N
smearaooness | 80 0 /MIdA G A N sreer apnress
ar-srze | QK& R A 30.-’;\ , FrL 34 242 CITY-ST-2P
T s oo B 0 St (2] DOHE1808 S TTLE- = - | e T e T2 st o e e i ~[) CHANG0.0mn ) Al | 2%
_NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S71-2P
TIE O Deteta e O change [ Addition
NAME MIE
STREET ADDRESS | - STREET ADDRESS
CTY-ST- 2P CTY-ST-2P
me [ peiste e [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cy-St-10 CIy-S1-2Pp
TITLE 3 Delets TTE O change O Addition
NANE NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2¥ cny-s1-217

limited llability company or the receiver or trustee empowsrad (0 execute

SIGNATURE:
SIGNATURI

11. | hereby cartify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is rue and accurale and that my signature shall have the same legal etfect a4 if made under path; that | am a managing mamber or manager of the
this report as reguired by Chapter 608, Florida Statuas, .




