"2009 UNIFORM BUSINESS REPORT (UBR) S @
DOCUMENT # 99000004014 FILED

1. Entity Name
PASCO RECREATIONAL PROPERTIES, LLC

BOJAN 24 AMIl: 17
SECRETARY OF STATE

Principal Place of Business Mailing Address c QE;;- FLGR‘DA
400 N TAMPA STREET 400 N TAMPA STREET TALLAHAJ“
TAMPA FL 33601 TAMPA FL 336624719

A VLAR TG

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEt Number | |Apelied For
{?’ 35.63 é (7% L T
Zip Country zp Country 5. Certificate of Status Desired O ?5'00 "‘.‘dditional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLINER, NATHANIEL L ESQ. Street Address (P.O. Box Number is Not Acceptable)
% CARLTON FIELDS \
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602 City FL\ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ;Jr registered agent, or both, in the State of Florida. T
SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicania. (NCTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/CHANGES
TTLE ggSMER TODb . ] beieto me See Arvacked fon. cowplere [ttage [ Asdtion
NAME " NAME : ot , Far
stne aoorees | 400 N TAMPA STREET STREET ADDRESS h’n'? o/ Man s ©
orstze | TAMPA FL 33601 CHTY-T- IP
e O et T _ _ Clevemge [ Admtton
NANE MAME SOO0D=1 195942-—-—10
STREET ADDRESS ‘ STREET ADDRESS -2l 1{ GO~--01130--026
CITY-3T-2P cITY- £1- P Fhdddsi], 00 S0 00
me [ peets TmE [J change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY- $1- 1P : CITY-$T- 7P )
TITLE ] Detete TITLE U \ {7 changs [ Aduitien
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-37- 7P CITY-ST- 1P
TITLE ] peiete TITLE [coangs [ Amition
NANE NAME
STREET ACDRESS STREET ADORELE
CITY-B7- P . . Cavy- 81-7IP
e [ Detets TITLE [ change [ Atdrtion
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- 87-BP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am a managing membear or manager of the
fimited fiability company or the receiver orjyustee enprowered to execute this report as required by Chapter 608, Florida Statutes.

, RA Persen
QUIRED WANA G ez ifstfesss  843-313-%C00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




