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DOCUMENT # L02000025281

Name and Mailing Address

2.
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PACETTI VENTURES, LLC

3125 US 1 SOUTH
FL 32086-6487
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MNew Mallmg Address

4. State/Country of Formation
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PO _Box ec FL =
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H ST 1o ?_S F( . 32 f4 ( To Do Business in Fiorida 09/26/2002 ﬁ

6. FEl Number Applied For ©

Principal Place of Business

3. New Principal Place of Business Address

3125 US 1 SOUTH ol AsHcann Ave

ST. BETERSBURE FL 32086

Not Applicable

$5.00 Additional Fee required

SGUETINE City, State, Zip 7.
Avqg ASTINGS FL 32(43 GERTIFICATE OF STATUS DESIRED [ |Rariiarseiaiiotnnd
P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

STERLING, MAURICE
112 GREENBRIAR ROAD

Street Address (P.O. Box Nurd\ﬂrcﬁ\bt Acceptable}

PALATKA FL 32177-8877
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10.

Signature of

Date m_i;/_l/o 3

Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Strest Address of Each
Managing Member/Marager

City / State / Zip

Title(s) Members/Managers
MGR STERLING, MAURICE 112 GREENBRIAR ROAD PALATKA FL 32177.8877
ME | BUSBEE, SzAannE (05 ConcAana Rp | ST Avgesmiwe FC
32084
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as if rmade under oath.

Signature "of
Managing Membet/Manage

Tvnad or nrintord nama of cinninn Mananina Mambar/bMananar
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A applncatlon is true and accurate, and my signature shall have !he sarne Iegal effect
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