FILED

~ 5003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT-(UBR
DOCUMENT # L02000019445 B

1. Entity Name

PICARD BROTHERS REAL ESTATE, L.L.C.

w Secretary of

Feb 13, 2003 8:00 am

State

01-22-2003 90109 034 ****50.00

Principai Place of Business Mailing Address ‘ 5 5 n“ B 4 5 8

768 HUDSON AVENLE. STE B 768 HUDSON AVENUE, STE B
SARASOTA FL 4238 SARASOTA FL 24236 :
Suite, Apt. ¥, elc. Sulte, Apt. #, alC, ' [0 CHECK HERE IF MAKING CHANGES
City & State ’ . City & State 4. FEI Number Applied For
<+ -08903777? Not Apglicabla
P Country i Country 5. Centificate of Status Desired 3 &g&mﬁm g
S —— : 8- Name and Addross of Current Registered Agent s -meeim [ : 7.-Hame and Addreas of Now,Registered Agent -
o T i ’ Name
SYPULA, PHILIP J ESO
766 HUDSON AVENUE, SUITE 8 Street Addrass (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34236
Cily FL ‘ Zip Coda

the obligations of registered agent.

8. The above named entity submits his statement tor 1he purpose of changing its registered office or Tegisterad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sim_w-da;w-dmdmﬁumwmw.a‘wm (NOTE: Registarad Agent $ighatxe required when (sineiating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of State
' Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
me MGR [ elete T [J Crange [ Audition %
NAVE PICARD, MARY ANN NE 'Z
smeetaporess | 4 RITA STREET ‘ STREET AQDRESS g
OITY-Si-ZP NASHUA_ NH 63061 CITY-§1- 2P &
e (1 Deletn TME (3 Change™ <[] Adkition %
NAME WAME

STREET ADDRESS STREET ADDAESS

¢rry-ST-21P CITY-ST1-2F

-Tme I . - - - selloees o gTME - o L [JChange [} Acdition
NAME S - P “NAME™ ] B i TR .

STREET ADDRESS. : STREET ADDRESS
_GITY-5T-2P . CITY-5T-217 _

TLE [ peiete ME Clchenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-§1- 2P CITY-ST-2P

TME [ Deteta TLE [ Change [ Addition
NAME . MAME ’

STREET ADDRESS STREET ADDRESS

oi-§1- 2P ) CITY-5T-2P

TITLE O Dolte TmE Clchange [ aadition

NAME : MAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2P ) , CRY-51-2P

11. 1 hereby certily that the information supplied with this j
indicated an this fapart is true and accurate and th

limited llability company or the receiver or lrustee te this report as required by Chapter 608, Florida Statutes.

il for the exemption slated in Section 119,07(3X), Florida Statutes. [ further certify that the information
ve the same legal effect as If made under cath; that | am a managing member or manager of the

SIGNATURE: __ SIGRLA

Owitine Phone #

. ©41-264-8002
ED (-F~00 e,
v Dty



