2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAJOLE, LL.C.

L98000003460 o

SECHETANT
DIVISIUN OF CORP

NHN U
QO0FEB -7 A 9 L9

Principal Place of Business

2176 NORTH PORPQISE POINT LANE
VERQ BEACH FL 32963

Mailing Addrass

2126 NORTH PORPQISE PQINT LANE
VERQ BEACH FL 32963-2845

2. Principal Place of Business

3. Mailing Address

TR IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P <
City & State City & State 4. FEI Number W o Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) | —- . P S - Y . .. FeeBRequied _ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T ST e Name’ T -
FENNELL, TODD W ESQ. Street Address (P.O. Box Number is Not Acceptable)
879 BEACHLAND BOULEVARD

VERO BEACH FL 32963

City Zip Code

FL

8, The abave named entity submits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signaturs, typad or printed name cf rogistered agent and title if appiicable (NOTE' Registerad Agent signature required when einstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM [ petete TmE ] adinton
NAME HARLAN, LOUISE W NAME —
svaeet anoaess | 2126 NORTH PORPOISE POINT LANE STREET AUDRESS 57l
ITY-$T-21P VERO BEACH FL 32963 CITY-T- 2P 1 O
WILE [] petate TmeE [] changa  [] Addition
NAME NAME
TREET AGDRESS STREET ADDRESS
urY-$1-2Ip ) B B e o omsrze | y )
TimLe [ petst me Y [ change [ Addition
NAME NAME .
SYEEET ADDRESS STREET ADDRESS
CITY-3T- 2P GITY-5T-21P
Tne O oedete TTLE \J(] [ changs [ Additien
NANE FAVE
STREET ADDRESS . STREET ADDRESS
oITY-SV- P ' ol CITY-#1-21P
TLE [ petet TITLE e wap [ D
NAME NAME ."__“_‘I l._l I__I l_‘ |:| .:_: ]_; __'__: !:,:] IS::." !j —": —:”
STREET ADOREEE ATREET ADDRESS ~271 ?.r"LH_i_—le 175 "U‘:'fri
TY-37- 2P cITY- 7. 2P ExdkET0, 00 ek 00
me T pefete TiTe [ change [ Atdition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-37-2IP CITY-TT- 0P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥

S AT M G P TR=D

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

SIGNATURE:

Daytime Phone &

CR2E083 (9/99)



