2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004057 . :
1. Enlity Name F;; ’ F F; g‘)
i ] Baan b Cms
PINELLAS L.L.C.
03 MAY -2 PHI2: 20
Principal Place of Business Mailing Address o pp T o orep e
708 COMMERCE WAY 708 COMMERCE WAY . SECRETARY OF 3 iale
JUPSTER FL 33485 JUPITER FL 33465 'ALLARASSEE, FLORIDA
S > e AT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 509533186 Applied For
Not Applicable
Zip Country Zip | Counlry 5. Certiicate of Status Desired . ?g.ggql.:?éi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATON, JAMES L _
708 COMMERCE WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33485 -
City FL Zip Cade

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM 1 Delete ot [ R = »"'l—ﬁﬂlange [ Addition
NAME HEATON, JAMES L HAME DS AT 0101 T—-007  #45 S0, 00
STREET ADDRESS | 708 COMMERCE WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33485 CITY-ST-1IP
TILE [ pelete TILE [ change ] Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P . . . . . omy-st-zp _ | - —_
TTLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LIy -ST-2IP
TITLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ petete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P iTY-ST-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and a qate apd that my signature shall have the same legal effect as if made under oath; that | gm a managing member or manager of the

limited liability company or P oc.a ‘ e eairo by Chater 606, P Sattef
SIGNATURE: / EQUIRED >7/03

SIGNATURE AN Gﬁlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ e / - Daylime Prione #

0031186

CR2E083 (10/02)



