2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 97000000495
PEPPINO ART CREATIONS LIMITED COMPANY

- F;ir:EiEa'. Place of Business
4112 VALLARTA COURT
SARASOTA FL 34233

Mailing Address
4112 VALLARTA COURT
SARASOTA FL=34233

S—cK (RN

FILED

Jan 23, 2002 8:00 am °

Secretary of State

01-23-2002 90052 013 ****55.00

JgUwY &~ ~

I

CR2E083 (9/01)

2. Principal Place of Business 3. Mailing Address
3 ] T DQ NOT WHITE IN THIS SPACE
6817 Chippendaie CL. 6817 Chippendale Ct.
—_—t Tampa, FL 33634
< Tampa, FL 33634 C P2, a. FEINumber  £0-3445551 Applied For
N ; / Not Applicable
Zip Country Zip Country " ) $5.00 Additional
U 5 US H 8. Certificate of Status Desired ;D/ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITRANEL| ERT §
G L. ROB Street Address (P.O. Box Number is Not Acceptable)
6817 Chippendale CL
Tampa, FL 33634 City FL [ 2 Coce
e — - _—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and iitle if appicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
.. . FILE NOW!I!l FEE IS $50.00 _  __
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS Ko~ ADDITIONS /CHANGES
TITLE MEM [ celete TITLE ] Change [ Addition
NAME SCHIEDER, ROBERT E NAME 6817 Chippendate Ct.
staesT a0oRESS | 4112 VALLARTA COURT STREET ADDRESS Tampa, FL 33634
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP
TNE MEM & O elete TiILE VEﬁ:hange ] Addition
NAME CITRANELL), ROBERT S HAME 6817 Chippendate Ct. |
sTReeT A0RESS | 4412 VALLARTA COURT STREET ADORESS Tampa, FL 33634 |
CRY-ST-ZP SARASOTA FL 34233 CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Dalete TILE Clcrange [ Addition
NAME _ NAME ~
STREET ADDRESS | - T STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), 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 g the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 8/3 - ?0 ( - 5"86 3

sronatune: (D M CEREREOUIAGDseer S CrrgangLl /- /S-A02

SIGNATUNBNAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




