e

2000 UNIFOﬁM BUSINESS REPORT (UBR) T

DOCUMENT #

1. Entity Name

PUMPKI_N, L.C.

-~4.99000001871

|
\

Principal Place of Business

709 HAWKS RIDGE ROAD
PORT ORANGE FL 32127

Mailing Address

709 HAWKS RIDGE ROAD
PORT ORANGE FL 32127-5837

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘APPRGVEU
ARD
FILED

B GUedY 13- PFI2 31

- SEfﬁETHPY @FS L
T TALL AYASSER rUI}%Ifg.ﬁ.

AN AR

OO NOT WRITE IN THIS SPACE

. FEI Number

City & State City & State Applied For
5"] L9596 Nol Applicable
Zip Country Zip Country = $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . e -

_7. Name and Address of New Registered Agent

s i e { NaME

LARSON’ ERIC Street Address (P.O. Box Number is Not Acceptable)

709 HAWKS RIDGE ROAD, ‘ -

PORT ORANGE FL 32127

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department ot State
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM (7 petetn e [Jchangs ] Additton
e LARSON, ERIC S Cu N = bl ke L —
svreer azoness | 709 HAWKS RIDGE ROAD STREET ADDRESS | ~ AL e "q El |_..:‘!'131 1I0~~1 |::r'
env-s-2¢ | PORT ORANGE FL 32127 evv-st-2 T T s VL 2 £ 2 & el
TITLE MGRM 1 etets TITLE ] cnange D Adition
WA LARSON, BARBARA A nawe
sreeey mmoRess | 700 HAWKS RIDGE ROAD STREEF ADDRESS
CITY-$T-2IP PORT ORANGE FL 32127 CITY-$5-2P
CTIME e e o = | T ¢ e Tt T el SIL e e e ‘-‘E] Delers ~ TME- | B e i e Al -~E mﬂ;—am'

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY-8T-2IP
TIMLE [ petsts TITLE [Ocnangs [ Addition
NAME RAME
STREET ADDRESE STREET ADDRESS
CIY-8T-1P CITY- 8T-ZIP
me i 3 gesets TITLE (Jchangse [ Addition
NAME 7 NAME
STREET lllﬂ';;ilt STREET ADDRESS
CIVY-3T-21P CITY-8T-2IP
THLE [ pedetn TITLE CJotmnga  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
l:lTI-:T"llr CITY-$1-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
0 execute this report as required by Chapter 608, Florida Slatutes.

limited liability company or the receiver pr trustee empower

SIGNATURE:

o -
! 1q§b-‘l‘)w

Daytima Phona #

9/99)
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"

CF2E083 {



