2001 UNIFORM BUSINESS REPORT (bBI'-I)

CR2E083 (11/00)

1202200

1. Emlty Name F,,
PEPPINO ART CREATIONS LIMITED COMPANY i ﬂL E D
1 OIFEB 1S AMIl1: 05
Principal Place of Business Mailing Address
4112 VALLARTA COURT 4112 VALLARTA COURT g E CR E. T AR Y OF 5 ‘ ATE
SARASOTA FL 34233 SARASOTA FL 34233 TALUAHASSEE, FLORIDA
2. !I’rincipal Place of Business 3, Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate ' 4. FEI Number Applied For
. 59.3445551 Not Applicable
Zip Country Zip Country " ) '$5.00 additional
§. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - R — — P P —|..Name-= = . —— R i e [ [
G” ELLI, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
4112 VALLARTA COURT
SARASOTA FL 34233
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
I
SIGNATURE
: Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Hagisltarsd Apent signature raquired when reinstating} ] DATE
‘ FILE NOW!!! FEE IS $50.00
“ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MEM O Delete TITLE ' OcChange [ Addition
NAME SCHIEDER, ROBERT E NAME ' :
sTREeT A0DRESS | 4112 VALLARTA COURT STREEY ADURESS
o-stze | SARASOTA FL 34233 CITY-ST-7P
i MEM [ Delete THE
NAME CITRANELLI, ROBERT S HAME
STREET ADDRESS | 4112 VALLARTA COURT STREET ADDRESS
CITY-s1-2IP SARASOTA FL 34233 CIyy-sT-2IP
miE R - O Dekete - CME - A= e . . [lthange  [J Adaition |
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTy-ST-ZIP
mie (1 Delete TILE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP /
TI‘I;LE O Delete TLE [J Change ] Addition
NAIME NAME
STIREET ADDRESS STREET ADDRESS
EI‘[YvSTAIIP CiTY-S53-2P
mMEe % O Belate T [(Jchange [ Addition
NAME _¢ NAME
STREET JADRESS _ STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowerad 1o execute this repgyt as regquired by Chapter 608, Florida Statutes
1 -
SIGNATURE: 2-13 “o) ()78 58S
GNATURE ‘ = Date ” Duytima Phore ¥




