- )

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PASCQ PROCESSING, LLC

L99000007042

FLeED
412 29

_ g I3
Principal Place of Business Mailing Addréss C}i;_ S 'ﬂ't
L H
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET SELRET f;“g" FLORIDA
17TH FL 17TH FL T,ML’H" EE,
TAMPA FL 33601 TAMPA FL 33801

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, efc.

Suite, Apt. #, efc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'36045% Not Applicable
Zp Country Zip - Couniry 5. Certificate of Status Desired ] $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
Name
DOLINER, NATHANIEL L Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH HARBOUR ISLAND BLVD
TAMPA FL 33602-5709 ’
Cityi FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officia or reg_ig:ered agent, of both, in the State of Florida.
SIGNATURE Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registarac Agent signature required when remstati;ng) DATE
t
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGR [ De'ete TITLE Ol Change 3 Addition
NAME PEISER, ROBERT A NAME
STREET ADDRESS 326 LAKEWOOD DRNE . STREET ADDRESS
EITY-ST-ZP BLOOMF'ELD w 48304 CiTY-ST-2IP
TITLE MGR [ Delete TITLE [ Change El Addition
MAME TEGREENE, DAVID NAME o] ST ——
: oon 200003ES ﬁf
STREET ADDRESS 230 BRIGHAM ROAD STREET ADDRESS —D(.‘,,,.r" B.‘JGI D J"’""Ul 1
LITY-8T-2IP W]NTER HAVEN FL KRTLT| CIY-$1-2IP " Wt
TILE MGR X Delete TILE , ] Change [ Acdition
e FOUTS, LOU e ' '
il
Sher Aot | 165, EAST 34TH STREET, APT. 18:C il
o NEW YORK NY 10016 g oo
TITLE 'MGR Delete TITLE MGR O change g Addition
2::;1 ADDRESS WILSON, GEORGE :Ar;; ADDRESS ROBERT NORBERG
413 NORTH WALTER DRIVE S 1251 PRISTINE PLACE
CTY-ST2° | PLANT CITY FL 33567 Gl LUTZ, F1. 33549
TITLE (] Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-sr-op 1 3 CITY-ST1-2IP \
TILE i [ belete THLE Cdchange [ Addition
NAME I~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

R ‘Robert Al Peiser

817-895-3727

»f/.?-é/;ua/

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING

MEMBER, MJ OR AUTHO?TIZED REPRESENTATIVE

Daytime Phone #

4dv 0569100

CR2E083 (11/00)



