2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # M01000001981

1. Entity Name

PEST PROPERTY HOLDINGS, LLC

Secretary of State

01-16-2003 90234 005 ****50.00

Mailing Address

9035 BLUEBONNET BLVD.. SUITE 3
BATCN ROUGE LA 70810

Frincipal Place of Business

9035 BLUEBONNET BLVD.. SUTE 3
BATON ROUGE LA 70810

TEVUJYdD

2. Pringipal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 72_1 505341 Applied Far
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O gese.geoq Srdecgnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e—— R — Name . sl - - - e

EVANS, ED -

213 RUSS DR Street Address (PO. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registerad
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printed name ol registered agent and title if applicable (N}feﬁi_ v nt signature requirad whe'tin reinstating) DATE
FUAE NOW!!! FEE IS $50.00
‘Make Checl/Payable to Florida Departmenyof State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS  ~__ [ 10. ADDITIONS/ CHANGES

e MGR [ Delete TITLE [J Change £ Addition

NAME COHN, DAVID M NAME

STREETADDRESS | 9035 BLUEBONNET BLVD., SUITE 3 STREET ADDRESS

CITY-$7-2IP BATON ROUGE LA 70810 CITY-ST-721P

me MGR - [ Delete TITLE O Change {7 Adcition

NAME COHN, MIKE NAME

STREET ADDRESS | 6328 QUINN DR. STREET ADDRESS

CITY-ST-21P BATON ROUGE LA 70817 CITY-ST-7IP

TITLE, ) ‘ [ petete TITLE {J Change ] Addition

NAME I N = - -

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZiP CITY-5T-2Ip

ILE 1 Delete TiTLE [ Change 3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ pelete TILE [ change ] Addition
| NAME NAME

STREET ADDRESS TR e e tne oo R GTREET ADDRESS e v ey . e e

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied
indicated on this report is true and accuratg at rmy i
limited liability company or the receiver orffustee gmpg

SIGNATURE:

mption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
e legal effect ag if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes. E

ZZ5 764
B past

SIGNATURE AND TYPED OR PRINTED NAME OF bﬂGNING MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE

7

Data Daytime Phone #

[LITFEVS]

CR2E083 (10/02)




