M
[

2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Narme

Pé&6, LLC

L99000003836

FILED

DIMAY -] PM S: 39
SECRETARY Of STATE

Principal Place of Business

450 E. CAMINO REAL. CORPORATE QFFICES
BOCA RATON FL 33432

Mailing Address

f
P.O. BOX 5025
CORPORATE OFFICES
BOCA RATON FL 33431

2. Principal Place of Business

501 E. Camino Real

3. Mailing Address

MK

" Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TALLAHASSEE. FLORIDA

IR

Corporate Offices GE_100E272
City & State City & State 4. FEI Number ST Applied For
Not Applicable
e Courtry Zip Country 8. Certificate of Statug Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptabie)

ONE SE THIRD AVE., 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1-gistered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: ‘egisterad Agent sigrature requirad whan reinstating) DATE
A
FILE N(l) N !gj!,_FEE ISI |$50‘°D
Make Check Pay ible to Depalrltment of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGEM O petete TITLE - [ Change [ Addition
v RAHN PIER, INC. N
STREETADDRESS | 501 E. CAMINO REAL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE ‘[ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ paleta TITLE [ Change [ Acdition
NAME NAME
- uIE SATAET 4 TR LD
STREET ADDRESS STREET ADDRESS ri Lok ’f’i..:’?: lr -y h-;.-—é ! 019 =
CITY-ST-2IP CITY-5T-2P -Uh/212u L Jb i
gy Ao o
TTLE J Delete Tme ~ [ Change =[] Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-ST-IP CITY-87-2IP
THILE ¢ [ oeleta TLE [dChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the intormation supplied with this filing does not qualify for he exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true angraccurate and that my signature shall have tie same legal effect as it made under oath: that | am a managing membper or manager of the

limited liability company or the

. N AT
i _../3\1 iy
9 | A L

' SIGNATURE:

IE gy Ot . Dauri
3 S %ven M. Dauria

eiver or irustee ampowered to executs this r por as raquired by Chapter 608, Florida Statutes.

4/26/01

-

561-447~5300

SIGNATURE Aubﬁ#n OF PRINTED NAME OF 243G MANAGING MEMBER, MAN/ GEA, OR AUTHORIZED REPRESENTATIVE

Cate

Daytirma Phone #

4V 80VPL00

CR2E083 (11/00)



