2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001871 FOED
1. Entity Name
PUMPKIN, L.C. | 01 APR -2 AM 3: 50
_ SECRETARY OF STATE
Principal Place of Business Malling Address , TA [LAH FA‘\ ESEE. FLUR‘DA
709 HAWKS RIDGE ROAD 709 HAWKS RIDGE ROAD
PORT ORANGE FL 32127 . PORT ORANGE FL 32127
2. Principal Place df Business ’ 3. Mailing Address : ”"“l”M ‘I"” m Ilm m” Ilm ||"| IMH'"' um '"l“m |m
Sute, Apt.#,etc. . .- - | Sults ApL#et. DO NOT WRITE IN.THIS SPACE; M J H
City & State City & State 4. FEI Number Applied For |
59'3569596 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired K gese.ggq l‘:fdecg“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARSON' ERIC N . Strest Address {P.0. Bm-( Number is Not !Acceplabla) i ;:
709 HAWKS RIDGE ROAD -+ . -7 : :
PORT ORANGE FL 32127 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me - MGRM . ) ' [ Detete TILE . ; [JChange [ Additicn
NAME LARSON, ERIC o ‘
STREETAUDRESS | 709 HAWKS RIDGE ROAD STREET ADDRESS
CITY-§T-2IP PORT ORANGE FL 32127 CITY-ST-2P ) _ .
THLE MGRM O Delete TITLE [ change [ Addition
o LARSON, BARBARA A - TOOOOI994667——1
STREET ADDRESS | 700 HAWKS RIDGE ROAD STREET ADDRESS 0417 a"_U 1--01078--018
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-21P . . PP
CIME " o [—— e «  iie [ Delets ---§ ME- -] - , ' ] Change Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITeE O elete TITLE . " [change [ Addition
e : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE O peiete TNLE [1change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-$T-21P
TTE O elete TITLE [T} Change ] Addition
NAME NAME ' .
STREET ADORESS ’ : STREET ADCRESS
CITY-ST-ZIF ' CIFY-ST-2IP

1. | hereby 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 on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

1 B 33550 b ponagping member B-1b 01 396- 75674728

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING

CR2EQD83 (11/00)



