2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR

Feb 04, 2003 8:00 am

DOCUMENT # L02000017550 Secretary of State

1. Entity Name 02-04-2003 90069 001 ***150.00

THE PICOLATA RIVER GROUP, LLC

Principal Place of Business Maiting Address

10690 CR 13 NORTH 10630 CR 13 NORTH JouyvzeT

ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092

. o IR AL
{090 C.R, 3 Nertw Sevme.
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

St Pugushne s = 76~ 0704 217 Not Appicable
Zip Country Zip Country - s $5.00 Additional

5 lDG\ 4 - Qq \L\ bh . s 5. Certificate of Stalus Desired O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

. N e+ e A a— — | Name- - —— . ——T e T et S TR G hand

SYKES, W. STEVE

SYKES & ASSOCIATES, PROFESSIONAL LIMITED Street Address (P.O. Box Number is Not Acceptable)

5 PALM ROW

ST. AUGUSTINE FL 32084

City B FL Zip Code
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 .
Signature, typed or printed nama of registered agant and title it applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
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
TIME [ Delete THLE MGA, — Pregident O crange @ Addition | &
NAME NAME .S'fephe,n GAveld e e
STREET ADDRESS STREETADDRESS | 10 Q0 € R, 13 Non LY o
CITY-ST-2IP OTY-STIP LS, Araqus Hne ~y 3209 g
.~ 2]

TILE [ Delete TMLE mecRIM ~ W csrlent O3 Change  [&Rodiion %
NAME NAME faul Arnoloh
STREET ADDRESS STREETADDRESS | | |7 0 ™M Entivre RA .
CTY-S§T-2F OSSP TTheveon , NME,  ABTEN
Tine O Delete TmE Mmaé R~ M — Treoswem I Change  [4%ddition
WHE - [ L e o s e s e e Cundata s Gritelden - -
STREET ADDRESS STREETADDRESS [ & 0 <, &, (3 vWeril
CITY-ST-ZIP CITY-ST-ZIP FLy ﬁ";‘ﬂ"""‘*‘- &=1. 220979
TLE {1 Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
TLE O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or thg/feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. aytima Phone #

1 /25/03 /?07)?3/—?2%
4 A 4 R 1




