2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 1 98000002882

L. PACSON COMPANY, LLC

FILED

Q0 £PR 29 AMIO: 57
SECRETARY OF STATE

Principal Place of Business

6010 LAUDERDALE STREET
JUPITER FL 33458

Mailing Address
P.0. BOX 250

JUPITER FL 33468-0250

TALLARASSEE. FLORIDA

3. Mailing Address

P.o\ Boy

2. Principal Place of Business

6360 UNGERER ST

350

RO NN AN R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

AALAN

City & State N City & State A 4. FEI Number Applied For
JupiTER. FL 334sE FueiTer FL 33¥(8-0350 06-1533170 Not Appiicable

e - Pf;:;\:y Bf’ncﬁ o C’?;‘E;_’ gmﬂ 5. Certificate of Status Desired O - ?g:ggqg?;ﬂ“c’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONN, PETER A Street Address (P.O. Box Number islNot Acceptable)

6010 LAUDERDALE STREET.

JUPITER FL 33458

City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing %d office or registered agent, or both, in the State of Flerida.
SIGNATURE : ETER A &Afﬁj J % éu-.__ 7/;5’A2
- Signature, typad of printed name of registered agent and title if applicable. . {NOTE. Registered Agent signalure required when reinstating) .. - . o /bATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS /CHANGES /
e MGR - ] pelets TmE Mé&r @Toangs (] Adaon
naNE CONN, PETER A nan CONN, PETER AéTREET
wraezs asoaess | 6010 L AUDERDALE STREET mertwomness | (340 UNEELER
eov-str | JUPITER FL 33458 oresere | JOPITER  Fi 334SE
TITEE (] petets TITLE 7 Ccange [ Addition
e e SNNO02R2SONIs——1
NTREET ADDRESS STREET AODRERS ~A5A12/00--31024 --020
o | ) o120 $PRe (N weewetn 00

me O petete L Ochangs [ Adwitten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-27IP
TITLE [ pelste TLE [Jctange [ Adtion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-87-21P CITY-$T-1P
TITLE ([ Detets TITLE lctangs [ Addttion
NAME NAME
STREET ADDRERS STREEV AODBESE
oy-gr-zp ) LInY-S1-1P
e ‘ ] oeets TITLE (Jcangs [ Addition
NAME Ry NAME
STREET ADDRESS . STREET ADDRESS
CITY- $T-IIP CITY-$1-TIP

11. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%%F%%@UHHED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

;%%?Afﬁ 56/- 7974079

Daytims Phone #

CECag )

\lJ

e



