2000 UNIFORM BUSINESS REPORT (UBR)

.

1. Entity Name . Eli F_l‘j -
PEARCE ALTAMONTE LLC SECRETARY OF STAIL
DIVISION OH CORPORATIONS
Principal Place of Business Mailing Address guBan i 3 F” 2' 0 I
C/O PEARCE & MAYER REALTY C/O PEARCE ‘&"MA\’ER REALTY
1350 AVENUE OF THE AMERICAS, SUITE 2802 1350 AVENUE OF THE glMERICAS. SUITE 2802
NEW YORK NY 10019 NEW YORK NY 100154801
2. Principal Place of Business 3. Maiiing Address | ‘ll!“" ’II ‘l“l llm "m "“’ Ilm ""l ""] "III "m ’“’I n“ .|I|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-405 19 & / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional )
) I S A NG Fee Required—~—~— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ " Name
M.D. CARLISLE CORP. OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
1701 LEE ROAD
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ) .
Signalure, typad or printed name of registerad agent and il f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fi.E NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS f MEMBERS 10, ADDITIONS { CHANGES
TmE MGEM ’ ] petots TImE [ change  [] Acttion
NAME PEARCE, LEON NAME I 00
smaest aoeess | 1350 AVENUE OF THE AMERICAS, SUITE 2808 STREET ADRESS 5[ al
CITY-8T-21P NEW YORK NY 10019 tiy- &1 It
e 0 peste T Vo Sir0ri = 1S Tl Skags! —SHacifon
RAME Nauz ~03¢4 2400 --01335--005
ITRET ADDRESE STREET ADDRELS *4*,*_%15 L a0 B T I DD
CIFY-31- 1P GITY- $1-21P Bt
TITLE i e e E e | T - Oenange ] Atanton
~RRRET (T T ‘N wame
STREET ABDAESS LYREET ADCRESE
1148 1 14 : CITY-81-2IP .
me ] peiete une 3 crange [ Addition
NAME NAME
STHEET ADDRERS STREET ADDRESS
CITY-8T- TP CITY-8T- 2P
me £ Detete HILE [Jenegs [ Addiien
NAME NAME
| STREET ADDRESS STREET AODRESS
L EITY- 312 CITY-31- 1P
i Tme 7 oelets Tme [Jchanga [ Addition
NANE - ‘R WANE
STREET ADDRERS STREET ADDRESS
CITY-$7-7IP CITY-$T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify tha the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
iimited iiabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
! R ¥y [ o T L‘([w .
SIGNATURE: @Q@MKMJG Cacett ‘f/e( ) /iﬁ 2 1y <Gr7- v oD
SIGNATURE morrﬁen OR PRINTED NA‘HE OF SIGNING MANAGING MEMBER OR MANAGER d Data Daytime Phone #




