2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L02000017513
THE PiCOLATA INVESTMENT GROUP, LLC

10690 CR 13 NORTH
ST AUGUSTINE FL 32092

Principal Place of Business

Maiiing Address

10690 CR 13 NORTH
ST AUGUSTINE FL 32082

2. Principal Place of Business

3. Malling Address
Samec.

Suite, Apt. #, etc.

10640 ¢ R. 13 ot

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90069 001 ***150.00

NRUNRRR R

méCK HERE IF MAKING CHANGES

5 PALM ROW

ST. AUGUSTINE FL 32084

SYKES & ASSOCIATES, PROFESSIONAL LIMTED ¢

City & State City & State 4. FEI Number Applied For
S . Prsushhe , F- 76—-07047(9 Not Applicable
Zip J 4 Country Zip Country o . $5 00 Additional
5. Certificate of Status Desired
3100\1_.‘ i‘\ ‘Ll 5‘,‘; 30%{\5 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' O NAME v e s 2 o e T T emmeee DRSS TESL S SR e e s s

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typed or printed name of registered agent and litla it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Y

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES i
TmE B ] Defete TTLE MC-R, -~ FPresident [ Change  [AAddition
NAME i NAME [ SHephen  G-ift dolem

STREET ADDRESS ™ STREETADDRESS [ { oG 0 €. R, 13 Vet

eImy-ST-21P on-seIP | &y H—mus-hhc,’ E. 32092 e
TITLE o O celete TITLE - R}}\ — V ’ppc_s relend— [C] Change [ Addition
HAME : NAE Panl Arnold

STREET ADDRESS STREETADDRESS | | 190 e EANre ]

CITY-ST-2IP O-ST-2P [Ty, / o~ N €. 2¥97%2. P
TMLE O Delete THTLE mG_M-\ ~Treasuwer O Change  [%aditon
NAME . N R — W et oy Hn e O [~ -2 — .

STREET ADDRESS STREET ADDRESS [06A0 € & ’3 N

CITY-5T-26 ON-STP |sd Mu&;

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ celete TITLE ~ . [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TITLE [ pelete TITLE [ change [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS ;

COTY-ST-2IF £ITY-ST-2IP

SIGNATURE:

SIGNATURE AND

11. | hereby certify that the intermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AE GEGUPE DL ((904) 331-725 //u/os

GNING MANAGING aEMBEH MANAGER, OR AUTHORIZED REPHESENTA'"VE Da ima Phona #

CR2E083 (10/02)




