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20693 LIMITED LIA*"’Y LOIEPANY

FILED
May 09, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DOCUMENT # L02000025778 D

1. Entity Name

PITMAN ESTATES, LLG

04-21-2003 90124 032 ****55.00

Principa! Place of Business

636 NORTH RI0 GRANDE AVENUE
ORLANDO FL 32805

Mailing Address

638 NORTH MO GRANDE AVENUE
ORLANDO FL 32005

39V3JJ62

2. Principal Place of Business

3. Mailing Address

NUNRRBAW AN EY

Suite, Apt. #, elg. -

Suite, Apl. #, etc.

[0 ' CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEINumber Applisd For
oY - For¥7 P o Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired % fase.OO Addtional
- —————8.,-Name and-Address of Cusrent Registered Agent —~— === S 7~ Natve and. Address of New Reglstered Agent —————————|—=
RS- - A - = =a v [oNamel sz mmme e d o s R T e
HAGEN, DEBORAH -
£38 NORTH RIO GRANDE AVENUE Strest Addreas (P.O. Box Number ia Not Acceptabls}
ORLANDO FL FL
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accopt
the chiligations of registered agent. '

SIGNATURE
Signature, typed or primed nadne of registensid agent and tise ¥ applicabie. {NOTE: Ragk Agent £k required whon Q) DATE
FILE NOW!H FEE |s%oh)
- . - - —| Make.Check Payable to Florida Depdriiant of Stato |- - - ~~ —F~— & - s A s
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES -
TILE MGR O Delete mE O crange  [J Addition | &
NavE HAGEN, DEBORAH D e g
staeey pokess | - 1335 MYRTLE DRIVE STREET ADDRESS §
LITY-ST1-2P LONGWOOD FL 32750 CITY-ST-3P i
TMLE O petete TME ‘ [ change O Addition g
HAME WILLIAMS, LARRY NAME :
smrecTaporess | 800 WESTWOOD SQUARE, SUITE E STREET ADORESS _ .
CITY-ST-2P OVIEDO FL 32765 N cmy-ST-29 o e e e = e B
TILE i R O petes § e 1 D) Chenge [ Addition
SNAME-=s wn famem e semmam e ol - -~ | -NAME - — — e —— - e —— - - —

STREET ADDRESS STREEY ADORESS )
CITY-§1-2F CTY-5T-2P
TILE O oetete TmE [Jchange [ Addition
NAME . NANE )
STREET ADDRESS STREET ADORESS
CIvY-ST-2P . oITY-ST-2P 7
TE {7 Delets TME . Olcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CmY-ST-2P
TNE O pelete - TIRE Ochange [T Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-5T-2P

indicated on this report is rue and accurata a
limitad liability company or the recaiver or trus

SIGNATURE:; . SIGARA RS REGUIRED © ﬂ 1o 53

mtmommmnnmormw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
nd that my signature shal! have the same legal effact as if made under cath; that | am a managing member or manager of the
tee empowered to execule this report as required by Chapter 608, Florida Statutes.

Dwytime Phong #




