|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000105 .
PIA HOLDING LLC,LC. =~ FILED
gt 3+ 4110 08
Principal Place of Business Maliling Address ' _
222 PHIPPS PLAZA 222 PHIPP$ PLAZA SECRETARY PF STATE
PALM BEACH FL 33480 PALM BEACH FL 33480 TALLARASSEE, FLORIDA ,
2. Principal Place of Business 3. Mailing Address H““I" "I ‘llll |]m "“’ ||”| m" ||"| I|m "m "I” |Im Im ml
(L1 DUWNS *"‘S@ree&—-
Suite, Apt. #, etc. - : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Rocp RA'\"ON L 650575643 Not Applicabl
Zip Country ips ‘,/ 3 / Comg )’|A, 5. Certificate of Status Dasired p ?%ggqg?ﬁﬁma,
6. P;ame a;d Addre-a; of Current Redlatered Agent i ] 7. Naﬁe and Addresrs ot New Reglisterad Agent ~ '
- Name
\
FESSLER: DAVID G Street Address (P.O. Box Number is Not Acceptable)
2220PHIPPS PLAZA ‘
PALM BEACH FL 33480 |
Cily} FL Zip Code

8. The_above named entity submits this statement fdr the purpose of changing its registered oﬁiée of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or priniéd nama of registéred agant and 1itle if applicabie. {NQOTE: Registared Agant qignmwe required when rainsiating) DATE
' |
FILE NOW!! FEE {S $50.00
Make Check Payable to Deﬁartment of State

9. MANAGING MEMBERS /MEMBERS 10, | ADDITIONS /CHANGES
TIMLE MGRM O oelete TILE [ Change  [] Addition
NAME | AGES HOLDING CORP. NAME
STREET ADDRESS | 992 PHIPPS PLAZA STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST~ZIP‘
TNLE MGRM 7 Delets TILE / [ change [ Addition
NAME FESSLER, DAVID G NAE , pel v ) e [T 1%.'-': HoSd——4
STREETADDRESS | AAA PHIPPS PLAZA STREET ADDRESS LA RAT--01012--009
CITY-ST-2P PALM BEACH FL 33480 - C‘“"Sr-llp| . O ARREARTS. D0 esEkstS, 00
TILE MGRM , [ Delete TILE ' . ' [l change [ Addition
NAME FESSLER, ROBERT W NAME
STREET ADDRESS | 299 PHIPPS PLAZA _ STREET ADORESS
CITY-ST-2IP PALM BEACH FL 33430 . CITY-ST-ZIP‘ .
THLE [J Delete e w6 BN [1Change  Iitadition
NAME i HAME LAwF enet F ,G—QGGQ"‘J
STREET ADDRESS sTheeTAoDRESs | =17 677 R—hnucl NN o .
CiTY-57-20P CY-57-2P) Boen Qd oo ;| Fi— 3'34%2/?
TITLE 3 Delete mE - 7 O Change  [J Addition
NAME . ' . NAME
STREET ADDRESS STREET ADURESS
CITY-&1-2Ip ¢imY-ST-2P)
TITLE [ delete TITLE (] change [ Addition
NAME : . NAME,
STREET ADl‘){ilESS‘ . STREET ADDRESS | +
CITY-ST-2 cm-sr-zw;

k) . . . - . . ™ . I .
11. | hereby certify that the information supphedwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report is true and ag 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 company or the re prirustee empowered is report as required by Chapter 608, Florida Statytes.

SIGNATURE: _ /A LA/ D AING O 1/zc/5 e/ 820550

R

¥ A e - i A8 .
ﬁvpso OR PRINTED NAME OF SIGNING MANAGING MEIIW'AN‘GEH. OR AUTHORIZED REPRESENTATIVE 7 f A Daytimea Phons #
|

W ‘

Jdv 985100

CR2E083 (11/00)



