2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005489 R e
PAEZ;;ICA INVESTMENTS, LLC. F L’ E D

0} JAN30 PH 4:08

Principal Place of Business Mailing Address i o E{ RY oF - iﬂ\“..
6446 HIGHWAY 77 SECRE 1A gty
SS;ﬁT:L%HRwTA:LZZW SOUTHPORT FL 32409 TALLAHASSEE, FLORIUA

KRR

2. Principal Place of Busine 3. Mailing Address
Aoo AberdNeeslooPlros Ny w_&ug eop
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
&‘-—L‘\ N & %u\‘\ A
City & State —_ City & State - : 4, FEF Number i . Applied For
Cton N\ aoesd - QAA—» B QL\‘( e SA-3% C\‘I\_e,.':_\,_"_\__,_u Not Applicable
Zip auntry Zip Cayntry " - $5.00 Additional
-3 _2-* O £~ ‘_{ ');L LD < A= 5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— S e = Ten s = . - %t T e Narme. ~=—— - - —— - - —_— - .
MOLLMAN' KEITH Street Add-ress (P.O. BcﬁNumber is Not Acceptable)
6448 HWY 77 A0S Apeadeery Loo O
SOUTHPORT FL 32409 : Uovw I\
Ci . Zip Code
8. The above tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE S~ tho‘k\ék \}S .&L*L\\'\'“- M\\MA'\S O\~2L -0\
[ Signature, typad or printad name of regisTnﬁu agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
i T F T e T et R sl svoalis I Y s s SRR s
FILE NOW! FEE IS $50.00 S l“l!r'"?*""f'ij“ﬁ'%’ﬁ"' o 5
AR BTl B F R by
Make Check Payable to Department of State EREERTS (] EREens (1))
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM : 1 Delet TIE Frthange [ Addition
NAME HOLLAND Iv, EDWARD W NAME i oy
STREET ADDRESS 6446 HWY ﬂ STREET ADDRESS ‘:(-OO A-\O ‘C.Q_&‘L‘r-d\) L—:’“’ P %‘-'\-'* — ‘&
orv-st-2» | SOUTHPORT FL sz | Pawama QN L BLAIS
TITLE MGRM - O velete TITLE [thange [ Addition
NavE MOLLMAN, B. KEITH e -
STREET ADORESS | o446 HWY 77 STREET ADDRESS | o> ﬂ.\o\w_é\.& e Loop, Swiv~— A
CITY-S7-2IP SOUTHPORT FL CITY-ST-ZIP P BN wA, (‘_é LN N [aal Ve S IOV SR =~
TmEe MGRM [ pelate § TME 4 - [(Fchange [ Addition
[ vwE HOLLAND Il EDWARD W~ e . s Tel YU AN
STREET ADDRESS | @446 HWY 77 STREFT ADDRESS | O abendaes Lo £ Swiv
av-stzp | SOUTHPORT FL ov-stze | Paneee s Qo | EC Bzwas
TILE MGRM [ Delets TITLE e Eithange [ Addition
NAME MCCABE, DENNIS NAME
STREET ASDRESS | 6446 HWY 77 STREET ADDAESS | x> A‘azi\-&t‘ud Lo & Sl A
or-sr-2p | SOUTHPORT FL , ov-st2p [ Ramams QAL EC 3rwog
TITLE ; 7 Delats TTLE = O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-5T-2P % CITY-5T- 2P
TMLE ' 0 Delste MLE = ' ! JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

brgation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
egeiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that
indicated on this rep
limited liability compa

SIGNATURE: > TRl AL Rt o\-zb-o\ B50-2LS- MR R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytumeg Phone #
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CR2E083 (11/00)




