' Il FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # L02000025622 ecretary of State
1. Entity Name 04-25-2003 90756 006 ****50.00
PIG, L.C.
Principal Piace of Business Mailing Address
C/0 JACK O. HAGKETT Il. ESCUIRE C/O JACK 0. HACKETT II. ESQUIRE
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 -
e v RO DO
Suite, Apt. #, etc. Suite, Apt. #, etc. . @XCHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
05-0544991 Not Applicable
“ip Country - Zip Country 8. Certificate of Status Desured O gese ggqﬁ?:;ﬂonal '
6. Name and Address of Current Reglslered Agem . — ] 7. kN‘;n:le a:d A‘;d;ess;t'iew Heglslered Agant
Name
HACKETT, JACK O i ESQ
Ci0 FARR, FARR, EMER'CK, _S|FR|T, HACKETT & Streat Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET i
PUNTA GORDA FL 33950
City ‘ FL Zip Code

8. The apbove named entity submits this statement for the purpose of changlng 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 printeéd name of registared agent and title if applicable (NOTE: Registerad Aganit signature raquired when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TI7LE ‘ O Delete - me ... | MGR XX Change [ Additicn
NAME NAME Beckstead, Dean

STREET ADDRESS STREETADDRESS | 70092 Placida Road

CITY-ST-21f CITY-5T-2P Cape Haze, FL 34224

THLE ] Delete TILE Clchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P _ ’ o i OITY-§7-2IP -

TMLE (7 Delete TME ' o ’ ’ [ change  [| Addition |-
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TIMLE [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE {7 pelete TILE [J change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ITY-5T-2P

TILE [ pelete TITLE - [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; AT TR S R it cd) 4/r1/e3  9)-bN-7207

SIGNATURE AND TYPED OR PRINTED NAME QF MANAGING 1, OA AUTHORIZED REPRESENTATIVE Data Daylime Phone #

0062143

CR2E083 (10/02)



