2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000009094 :
PEBBLE CREEK ENTERPRISES, LLC FILED
. ] en
01 JMW 18 PH 253
Principal Place of Business Mailing Address
v ok g
19651 BRUCE B. DOWNS BLVD. 8911 REGENTS PARK DR.. #550 SECRET“} ! E i F‘I-_B%}g A
TAMPA FL 32647 TAMPA FL 33647 TALLAHASSEEL, .
2. Principal Place of Business 3. Mailing Address ”II”IU Imml 'Im II " Iml Ilm "W "“I ’l“l "HI ul” I'I’ {II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59‘29 15758 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
I . - . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRUSC'NO. HENRY JR. Street Address (P.O. Box Number is Not Acceptable)
8911 REGENT'S PARK DRIVE, SUITE 550
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenrt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDfTIONSlC;HANGES
TIME MGRM [ Delete TILE O change [ Addition
NAME BRUSCINO, HENRY JR. NAME
STREETADDRESS | 8911 REGENTS PARK DRIVE, #500 STREET ADDRESS
CiTY-57-2IP TAMPA FL 33647 CITY-8T-2IP
TILE [ Defete TMLE . ’ O Change [ Addition
NAME NAME SO00DO3sSKEDE——2
STREET ADDRESS STREET ADGRESS -01/26/01--01143~~14
CITY-ST-2IP cIy-ST-2P snnRs0, 00 senenSh) . 00
wme - |07 - T T T T T Ooelee . Fwme - T T - v [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP s /
TILE [ calete TITLE I ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP R CITY-ST-2IP
Ut B O Delete TITLE ' [Clchange [ Addition
NAME <, NAME .
STREET ACDRESS | <. STREET ADDRESS
CITY-S1-2iP " CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME : NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a5 V2

SIGNATURE AND Tvpfﬂ?'n PRINTED NAME OF
17 -

2 R B e inie . (l12/ol __ @13-973- 4I5S

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #
ey

LT lle 2l

CR2E083 (11/00}



