2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001805 FlLo
1. Entity Name ‘:ECW:T’\R‘%‘:
PEGASUS DEVELOPMENT ENTERPRISES, LL.C. DIVISION OF Covs et
: QOFEB 18 Pitl2:t .
Principal Place of Business Mailing Address
P.0. BOX 5587 P.O. BOX 5587
DESTIN FL 32540 3 DESTIN FL 32540-5587
N N IR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. . B0 NOT WRITE IN THIS SPACE
City & State City & State a, FEI Number Applied For
58-2413501 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O $5'00 P‘\dditional
Fee Required
6. Name and Address of Current Registered Agent. - - = ~=— 7, Name and Address of New Registered Agert — -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 323012525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
- . ‘ FILE NOW!!! FEE IS $50.00 ' -
o - | Make Check Payable to Department of State .
i . . )

9, ) . MANAGING MEMBERS /MEMBERS N 10. [SENrE— ADDITIONS /CHANGES
me MGRM O vetote Tne ) (] Chenga [ Addition
NANE SASSANO, MICHAEL A I NAME
saeev anoaess | 345 SOUTHEND, APT. 6-M ATREET ADDRESS
eITY-$7- 2P NEW_ YORK NY 10280 CITY-3T-TIP )«{’J—Q‘(w
e MGRM [T teters e { O cnenge [ Ateiton
NAME PROTEGERE, MICHAEL P NAME ,
SIREET ADDRESS | 4547 UNCOLN HOAD STREET ADDREZS - — 3 1 I:—'S :3 -P-:,:-*:i_ — B
emsar | INDIANAPOLIS N 46208 o127 O T 7013
me | T T T T T T T T e i T [ e et ek 5 L O - - Wbl S T Mkt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21- 1P CITY-$1-21P
TIVLE O petetn TmE [ changa [ Acititien
NAME NAME
STREEY ADDRESS | STREEY ADDAESS
CrY-$1-218 cy-st-2p
T [ pelets TILE [ chengs  (C] Additien
nANE NAME
STREET ACDRESS STREET ADDRESS
oTY-81- 2P CITY- ST-1IP )
nne [Z] peinte THLE [ change [ Addition
SANE . NAME
% YQEET ADDRESS STREET ADDRESS

Y-21-7IP cITY-s1-2p

11. | hersby 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this r ort as required by Chapter 608, Florida Statutes.

R N

SIGNATURE: - Sﬂ@mﬂmw - ALY

SIGNATURE AND TYPED OR PRINTED NAME OF QGNING‘IANAGING MEMEER OR MANAGER Cats Daytme Phone #

4 2Tl

CR2E083 (9/99)



