FILED
Feb 21, 2003 8:00 am

. o My
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) 205 Sggzggsag;?; (ng*§*£?0t0e

O n
RERSRE—————ee e e |

1. Entlty Name
PINK GROUP, LLC
Principal Place of Business Mailing Address
83013 AIA NORTH 830413 AtA NORTH
PONTE VEDRA BEACH FL J2082 PONTE VEDRA BEACH FL 32082
Sulte, ApL. ¥, efc. Suite, Apt. #. lc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI aumb Applied For
3 ‘5 LQ‘_( ﬂh—[ Not Applicable
" Zi l¢
Zp Country P Country 5, Certficate of Status Desired 0O $5.00 Addivonal
- Feo Required
6. Name and Address of Current Roglmred Am 7. Name and AMrsn of Now Reglsatered Agont
- I e - P T NP o W L e STy B ST o - —
KAYE, EDITA
830-13 A1A NORTH Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL [ Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obiigations of registared agent.
SIGNATURE : .
Sigraturs, typad of prirted nema of regisiared spent and ki 3 applicable. (NOTE: Repisterac AQant mgnatun required when reinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS JCHANGES ‘
WL MGR O Delete e Odcrange [ Addition | &
NAME KAYE, EDITA HAME g
sreeranoress | 830-13 A1A NORTH STREET ADDRESS §
arv-si-2» | PONTE VEDRA BEACH FL 32082 : on-st-2° @
ih3 i O petste TME [ change  [J Addition g
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5121 ] n
TILE _ _ D_,D‘;'HE TIE_ o ' . O Change [ Addition
NAME _ S e Pk A TSIl LR SN - NAIE EEL I P RN [V B e —_—————
SIREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-S1-21P
TME 7 Detete TINLE ) [Jcrange [ Additicn
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-DP . oY -ST- 2%
TNLE [ peiets TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 3P
TIE [ pelete | me _ O3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-5T-2P / -CITY-ST-2IP )
11. | hereby certify that the information supplled wnlh lhls filing g#es not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information
indicated on this repor Is true ang.ae i & natura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited tiability company or the gCetvar or trustea ﬂ" Ered to execute this report as required by Chapter 608, Florida Stalutes
- S = JIRED
SIGNATURE: (< JR\JAKTURE HE@UURE
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




