2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PICKETT PLACES, LLC

L99000004767

R SR

Principal Place of Business

8120 SW 99TH AVENUE
MIaM FL 33173

Mailing Address

2873 ADRIAN STREET
SAN DIEGO Ca 32110

2. Principai Place of Business

F120 S 9

dAve

3. Mailj

A87

g Address

AOR1AN T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 UM 16 M 437

StCREl&r‘r OF STATE
TALLAHA \SSEE, FLORIDA

A G

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
tAM . ( SAN Difeo. CA. 65-0936792 Not Applicable
Zi Y untry Countr . $5.00 Additional
3§ ‘ - 3 0 éuz / / 0 ug A 5. Certificate of Status Desired & Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ROCKMAN, LOUIS M

Name

./ -

——

Street Address {(P.O. Box Number is Not Acceptable)

8500 SW 82 ST

#1068

MIAMI FL 33156 P City FL [ ZCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed nama of registered agent and fitle if applicable. (NGTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
TME MGR [ pelete TIME [ change [ Addition
NAME ROUSE, MARK P NAME
streeT aopress | 2873 ADRIAN STREET STREET ADDRESS
cmv-s51-z¢ | SAN DIEGO CA 82110 CITY-ST-2P
THLE MGR [ Detete TNLE . Change D Addmon
—-—
NAME ROUSE, SCOTT § NAME 1 DD%P?%“'% & S
street appress | 2873 ADRIAN STREET STREET ADDRESS -0l b /01—~ "'"D 4
orv-st-ze | SAN DIEGO CA 92110 CITY-ST-ZP *apdabh, 00 skweth, ﬂfj
THLE MGR ) O Delste TLE {Jchange [ Aodition
NAME ROUSE, LYNDA M NAME .
steer aooress 2873 ADRIAN STREET R STREET ADDRESS [~ -
orr-st-2p | SAN DIEGO CA 92110 CITY-ST-2IP
TITLE 7 Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZP _
TImLE [ Detete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
' oomy-st-ap CTY-ST-ZIP

e, ] Delete TMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P% CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru@ and 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
limited liability company or the receivar or trustee ermpowerad to e

SIGNATURE; %

MNATURE AND TYPED OR PRiNTED NAME OF §

ING MANAGING MEMBER, IIANAGER OR AUTHORIZED REFRESENTATIVE

e this report as required by Chapter 608, Florida Statutes.

Daytime Phons #

R 6NN

CR2E083 (11/00)



