| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # L98000001805 Secretary of State
1. Entity Name 05-02-2003 90757 002 ****50.00
PEGASUS DEVELOPMENT ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
P.Q. BOX 5587 P.O. BOX 5587
DESTIN FL 32540 DESTIN FL 32540
R s R A
12t South Shore Drive S4AmE
Suite, Apt. #, elc. Suite, Apt. #, etc. T [E/CHECK HERE IF MAKING CHANGES
Cny & State City & State 4, FEI Number 58—241 3501 Applied For
F L Not Applicable
%pi"sgb-“' e -Ci’ingyA; - T Country " 8. Certificate of Status Desire-d—"il:l gese:ggqlﬁid;"o"ak
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl;lered A;em
Nam B -
CORPORATION SERVICE COMPANY " Meissa € . Tohnsou
1201 HAYS STREET Street Adgress {P.O. Box Nymper is Not Acceptable)
TALLAHASSEE FL 32301-2525 o Corfe ‘Plrra
Sonta Rosza Peach
Cit Zio Ci
v FL | 55sq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

CRRE083 (19/02)

SIGNATURE ‘/ ‘HrE-03
Signature, ypegfor printad name of ragiftered ag%l angfiitla it applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
7 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TILE MGRM 1 Delete TILE ﬁ)hange ] Addition
NAME SASSANO, I NAME " e A
s‘rggﬂ ADDRESS | 345 END, APT. 6-M STREET ADDRE! ¢ 34
CITY-ST-2ZIP YORK NY 10280 CITY-ST-21 )
TITLE DR Delete TLE M G m ﬂ Change  [] Addition
NAME NAME m Yy V n
[+
STREET ADORESS STREET ADDRESS | “p'pg b Se .DY‘ Ve ’-#:‘ 5,4
CITY-$T-2IP CITY-ST-2IP " L 3 =
TITLE O Daiete TILE ! 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . [ Dalete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
AME P .- O pelete - TITLE O change  [J Addition
naME L i L NAME
S N N ST STREET ADDRESS"
CITY-ST-21p ) ’ . CITY-ST-21P
s ClDekte - - f e : [ Change [ Addition
NAME "R nAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | heraby 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 an this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
linited llability company or the recelver or trustee empowered Lo execule tis report as required by Chapter 608, Florida Statutes.

0 4-28-03 ﬂmb’% - 6 BID

OR AUTHOH!ZED REPRESENTATIVE Date Daytume Phone #

SIGNATURE:

SIGNATURE AND TYRED ORIPRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER,




