2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| | 99000004057

1. Entity Name

PINELLAS L.L.C.

F

Principal Place of Business

Mailing Address

01 AUG

LED
-8 BT

708 COMMERCE WAY 708 COMMERCE WAY
JUPITER FL 3485 JUPITER FL 33485 SECRETARY OF STATE
* TALLAHASSEE, FLORIDA
| .
i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2533 Applied For
. 59- 186 Not Applicable
Zi Count Zi i ii
P i P Country 5. Cerlificate of Status Desired ] $5.00 Additional
) Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
T N SN N e L S R ] DL T ST dwemis oL e Sia s smieme o - e ete -
HEATON! JAMES I- Streat Address (P.Q. Box Nurnber i3 Not Acceptabla) B
708 COMMERCE WAY
JUPITER FL 33485
City Zip Code
‘ FL
8. The above named entity sut'gmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prin;ed name of reglstered ageant and titla if applicable. {NOTE: Ragistared Apgent signatura required when raingiating) e DATE“_ R
B ."‘il I EF ] RS B B s el il
FILE NOW1!! FEE IS $50.00 “OEA5/0T -1 T e ——2s
Make Check Payable to Department of State Pt 2 TSI T = 5 L T
{ Due By September 26, 2001
9. { MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [ pelete TITLE {J Change [ Acdition %
NAvE HEATON, JAMES L NAvE 2
STREET ADDRESS 708 COMMERCE WAY STREET ADDRESS g
CITY-8T-2IP | CITY-S1-2IP w
JUPITER FL'33485 18
TITLE w O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TILE f [ Delete me ] Change [ Addition
NAME ' NAME
‘STREET ADDRESS | = Tt T o T - “STREETADDRESS | .~~~ 7 T - - —_— ]
CITY-8T-2IP CITY-ST-ZIP .
e O Delete Tne Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-8T-7/P
TILE [ Delete TITLE E]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§-2P CHTY-ST-2IP
e ¥ O Delete TILE [ Chenge [ Addition
NAME L NAME
STREET NJDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the mforma‘non supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same lega! effect as if made under oath; that | am a managmg member or manager of the
fimited liability company or the receiver pg trgftegempew o-execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JTURE REQUIRED g(blol 561-7%-51"3-5

SIGNATURE AND 'I"I'PE H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



