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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

503177900044

06-33-3003 D001 545 795060

L02000025502

FILED

1. Entity Name

PEGASUS 115; LLC

DOCUMENT # L02000025502

003NOV -3 PMI2: 2]

U LION OF L ORPORATIONS

DO NOT WRITE IN THIS SPACE /'

TALLAHASSEE, FLORDA

2. Principal Place of Busmesa

3, Malling Address

-y e

Sefranre. tfoed or pred néme of rogistensd apent Bnd e i aoplicabie.

1500 NW 49TH STREET 1500 NW 49TH STREET .
Suite, Apt. ¥, elc. Suite, Apl. ¥, atc. DO NQT WRITE IN THIS SPACE
301 301
City & State City & Sipte 4. FEI Numbsr [ Tappiied For
FT LAUDERDALE FL FT LAUDERDALE FL Jaf- 184 8214 [ TrotAppicenis
33309 USA” 23309 UsA” 5 CenieateorSmusDesred (] $5.00 addtionar
7. Name and Address of Currant Registared Agent
: _ - Neme JAMES WALDMAN
Do NOT WR'TE Streen Acdress (P.Q. Box Number is Not Acceptable)
IN THIS ‘_SPACE 1500 NW 49TH STREET
Sy S FT LAUDERDALE FL | %855
8. The al n ity submits this spilement for 1 of ghanging ils registerad oftice or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept
, the abfigalions o isteredageri. .
[y o
s‘igNATuﬁE -

e

AT

———_

CRZE0838 (12/02)

9. : MANAGING MEMBERS;WAGEHS i ;
TMER ' THLE i
N m,\’Pe asws Neborae Pardrer LLe
1 /srgo NW G986 Streer #30| e
STREET ADORESS STREET ADORESS
ov-sLae |- ‘E l_aucltrc‘a (e JE(_ 33309 CITY-SI-2P
memgem {15 Partrer WC m
NAME : NAWE , )
SVREET ADDRESS l20¢ 6% AVL 'Dh oo STREET ADLRESS ' a
CITY-ST-2P Ml | 23131 CIrY-S1- 2 : ; {
e . . CMME o o f e e i . ‘-
HAME HAME '
STREET ADDRESS STREET ADGRESS [ !
CIFY ST 2P CITY-5T-21P Do NOT WRITE
TIE ‘ y , !
ke we ) IN THIS SPACE
STREET ADDRESS STREET ADORESS | ' ) .
CITY-ST-2P ' GITY-ST-2p - R ' '
e mEe " ] i
NAME NAME b '
STREET ADOESS STREET ADDRESS !
o ST-ze ow-st-p | . .
NLE TME N !
RAME "NAME : ; '
STREET ADDRESS . STREET ADDRESS | -
wy.sr-np CITY - S1- 2P ' P

11. | hereby carify that the infarmnation supplied with this (iling does not qualify for the exemplion slated in Secticn 1 19.07(3Ki). Florida Statules. | turther certify that ihe information
indicated an this report s trua and acourata and that my signaiurs shall have the same legat effect s if mads under cath; that | em a managing member o manager o the
tirniled liability company or (e receiver or yusiee gmpowerad 10 execlie his Tapon a5 requirad by Chapler 808, Forida Siatutes.
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954-776-4476
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