2000 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # L99000007870 -
1. Entity Name '
PICERNE KISSIMMEE POINT, LLC B wr "
Principal Place of Bu_siirﬂmss . - _ oL Mailing Address 1
247 NORTH WESTMONTE DR[VE - " .- 247 NORTH WESTMONTE DRIVE J
ALTAMONTE SPRINGS FL 32714 o ALTAMONTE SPRINGS FL 32714-3345 ‘
|
S T N— OO A A
Suite, Apt. #, etc. . Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State A g City & State 4. FEI Number : Applied For
. ) Not Applicable
Zp — Coﬁnfry . Zip . Couniry -5. Certificate of Status Desired . O ?5.00 Additional
) : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —  ——  —Name— ———— = e —— S TR T e
COSTOLO W. TERRY ESQ Street Address (P.O. Box Number is Not Acceptabl:e)
LOWNDES DROSDICK DOSTEH KANTOR & REED . i
215 NORTH EOLADRNE . & . _
ORLANDO FL 32801 : f o City FL | ZeCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or béth. in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) i DATE
FILE NOW! FEE IS $50. llO
WMake Check Payable to Depanrnem of State
9. © MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
ITLE [7 vetstn TIME er Llﬂm\b&f [ change [ Andition
NAME , NAME Kpbu‘jr el — ME&Am
STREET ACDRESS ' sreeer anomess | 20417 N, Westmonte Drive
CITY-$T-7IP . CITY- $1-11P A;H;_mo&fL 6‘?{14»\15 L, 3274
TME 3 petetn e | Oohengs  p-wifditon
NAME NAME ﬂ‘j_‘_, J._ M. Uritesev -~ mee
STREET ADDBESE - STREET ADDRESE | =75~ bect Lind H“J i
-CITY-T-7IP - : - ot e~ R CITY-ST-TF ~ M-fu-”df- - - - -0268L0 - .
e : i Closew . J nme Membed [l ctangs  [ThAdiition
- - - B i U i dnate e L e S s - -*—>-—-;.. e T ——y - -
NAME NAME J' oha G. P, c,dn-e. - m e
STREET ADDRESS P, STREET ADRESS | 75 Lm bert Lind
ry-s1- e orestwe (Waswick eI O 1884
TITLE . [ petet TITE MHenber (Jchangs  [rwiiition
NANE NAME David F-. Picerne. - Yoe v
STREET ADDRESS STREET MOORESS | Jub20 E. Missoor: Ade.. ' Ste. oD
ey s1-2p osr | Phoenic A IO
HiE R ] petate TITLE 7 ”ﬁﬂ\b&/ THDS -
WAME - : ‘ NANE Jeanne. M. Pieecne - “*’@i@- Do
STREET nM - - . STREET MBORESE | (420 2. H,ﬁa(y. Aif_ . S‘}g_ . joo
CITY-8T-4P % o ) CITY- 87-2IP Phoeni v AZ_ s B ¢
wme - N o : [ petern TITLE Hembper’ (] changs  [Hiidiion
NAME = ) ’ NAME Viceine ,\qgg“meod‘ c«z}ana(‘ o
STREET ADDRESS . : STREET ATDRESS. Lambert Lind j..».ro_j
CITY-21-TtP ' ) CITY- 8T-Z1P F¥gYY ok_, ex 0288

11. | hereby certify that the informaticn supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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 cormpany or the receiver or trustee empo d to execute this report as required by Chapter 608, Floriga Statutes.

. . L : Yo l

Y[{wlwew  772-0220

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER J ‘_yate ] T Daytime Prone #

CR2E083 /9/94)



