APPRUYEL
APD
FILED

PDOCUMENT #

1. Entity Name

- 2000 UNIFORM BUSINESS REPORT (UBR)

L98000003367

00 MAY 18 PH 2:55

PAN-FMN, L.L.C. _ A
' I SECRETARY OF STALL
i ’ AL LARASSEE, FLORIDA
Principal Place of Business vt Mailing Address
C/O ROBERT 0. FERRIS (/O ROBERT D. FERRIS
2389 RINGLING BLVD.. SUITE D P.0. BOX 700 \
SARASOTA FL 34237 SARASOTA FL 342300700
I i 0
Suita, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65+0967024 APPLIED FOR Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. ) Fee Required
-~ B -6.-Neme and Address of Current Reglstered Agent - - . 4 - -7. Name and Address of New Registered Agent R B
C mmam o ame e - - - Name . .. . -~ - o e a2 PR R
-BLAL—O—%LANDERS’ WA-LTERS & VOGLER, P.A. - —j~Sifeet-Address (P.O-Box Number s Not'Accaptable) == " T
802-11TH STREET WEST -
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . '
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. M.;\NAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES -
TITLE MGRM L] pelet TmE Ol cange [ Aviition | &
e NILSEN, PETER A NamE s
smezr aoosess | 2389 RINGLING BLVD., SUITE D . $TREET ADDRESS S
orv-sr-zp | SARASOTA FL 34237 CIFY-31-21P e T TR A O T Y '
me | G N B -0 oy [ e |
rane NILSEN, FLORA MAC rane BERES0, 00 #eeesSD. 0D
sToeer anoaess | 2389 RINGLING BLVD., SUITE D STREET ADDRESS : -
CITY-3T-1IP SARASOTA FL 34237 CITY-$1-7IP , . _ Y
o= = | e e o I AT e [ petete | ime g T TN []changs  $ERaddition
“WAME NANE KarerRx SWERKEY
STREET AGDAESS _ ,'FEEE_T ADDRESS RixgitingxR wxExoitex® - - - el
TILE [ petes TIRE .l [ coaogs  EXatartion
NAME NAME PererxEiixex
STREET AGDRESS steeev anoness | RRRE AN ANRUBANAXXx Bt LLXD
CirY-ST- 1P CIvY-$T-21P SuxussruxxFEXx 4 2$Hx
TE U pesin " TILE [Jchangs [ Admition
MAME NAME
STREET ADDRESE STREET ADDRESS -
cm'-"'n-nr CITY-$T-7IP
TIMLE [ petete TITLE [Jchangs [ Addition
wAME NANE
* STREET ADDRESS STBEET ADDRESS
{ cmy-s1-ap CITY-81-TP

SIGNATURE:

‘7 11. | hereby certity that the information supplied with this filing does not gqualify 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 oath; that | am a managing member or manager of the
iimited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Tl SR Sy M ey
SIS M.

- 1§-oa 417-8ek-8ag/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANKGER

Date

Daytime Phone #




