2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000003114 FILED

1. Entity Name

PIVO FT. MYERS SHORES, L.L.C. D0APR 10 AHII: 1
— — " SCCRETARY OF STATE
Principal Place of Business ' Malling Address TALL ,[-\HA SSE Er F LDRIDA
100 WEST CYPRESS CREEK ROAD. SUITE 700 100 WEST CYPRESS CREEK ROAD. SUITE 700 - .

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33303-2195

e AN

2. Principal Place of Buséness
Gl WiLsHee BLID #S30) 417 Wiksdire Blip. ¥
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Nur‘nllber ’ Applied For
d\lu@ﬂ !-\-u(.uz Chix eﬁ%lq l:l' WLs 3 A 95 - 4749093 Not Applicable
Ziqw_lo Country Zip 7 DD Countrya &A’ 5. Certificate of Status Desired ] gg}'ggl lﬁfe(g“c’“al
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' MICHAEL ESQ ) ' 7 - Street Addres; {P.O. Bc;x I;Jumb:er is Mot Accept;ble} — - -
100 WEST CYPRESS CREEK ROAD, SUITE 700 -
F1. LAUDERDALE FL 33309
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. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR - 1 petete TIMLE [ change  [] Adiitien
A PIVO, ALAN R man
swwert sonsiss | 9171 WILSHIRE BLVD., SUITE 530 TaGET ADUBESS
EITY-2T-2IP BEVERLY HILLS CA 90210 B CITY- 81- 2P
TME MGR ¥ Betete Tme {Jchange [ ] Additien
HARE PIVO, BEN D wME - - | .
STREET ADURESS | 5015. JARDIN. . ) STREES ADDAESS CM PRI LT O poche i Joes o) 7o) I PRt
arv-see | AGUNA HILLS CA 92653 eiry-st-zp 7| - ~04/25/00--U101E--011 -
TLE {1 petate me o FERERLU. OO #petaki ) . [Cipsmmen
NAME NAME
STREEV ADDRESS STREET ADDRESY
CIFY-3T-2IP CITY-8T-21P e . . .
TIMLE [ peeta TIME O changs [ Addmien
NAME RAME
STREEY ADDRESS S$TREEF ADDRESS
CITY-3T-2IP ' CITY-3T-2IP
TME [ petote e [ Change [ Additicn
NAME NAME
STREET ADOSESS ' STREET ADDRESS
CHY-$T- TP cy-§T-2P
me [ petets TITLE (O changs  [] Addltica
AME NAME
STREET ADDRESS STREET ADDRESE
;:‘l:ll'l'- sT-1IP cITY- ST-ZP d_(_Q

P_ﬂ. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this repert is true apg 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
fimited liability company or the fechjver, stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ WRNATURE REQUIRED aliloe  3io 274- 9

SIGNATURE ANDT\'F# QR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER TDad Daytime Phena #

CR2E083 (9/99)



