[

2001 UNIFORM BUSINESS REPORT (UBR) 3

Y §SE1000

DOCUMENT# M99000001372 | EILED
1. Entity Name _
PEARCE ALTAMONTE LLC ‘ '
OLAFR23 PM 5: 20
CECRETARY OF STATE
Principal Place of Business Mailing Address TALLUAHASSEE, FLORIDA
C/O PEARCE & MAYER REALTY C/0 PEARCE & MAYER REALTY
1350 AVENUE QF THE AMERICAS. SUITE 2802 1350 AVENUE OF THE AMERICAS. SUITE 2802 .
B e O
2. Principal Place of Business 3. Mailing Address m" ‘I -
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
13-4081 198 Not Applicabie
le . ’ ?_our"ntry ) . _Zip el AC(_)Untryf . §. Coertificate of Status Desired —- [J- — 'fese.'ggﬁ?:;um -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age‘lnt
Name
M.D. CARLISLE CORP OF FLORIDA Street Address (P.Q. Box Number is Not Acceptable)
1701 LEE ROAD _
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE M@ézqﬂ( bﬁm— | PhES DT LILHARD  LEwwrs w70

Signature, typed or printed nama of registered agent and %t if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

~

LN B MANAGING MEMBERS/MEMBERS 10. ADDITIONS CHANGES

TTLE MGRM T . *0 velets TITLE [ chasge [ Addition
NAME - |PEARCE, LEON - " - - NAME — =
. ! I, i 1=3=Nn91 ——

steet anoress 1350 AVENUE OF THE AMERICAS, SUITE 2808 * [ smeer ADDRESS 10110 _jﬂlgj,-ga 1—n{185-~D18
orv-st-ze |NEW YORK NY 10019 CITY-ST-ZPy, _ v el s AL
e O oelete TTLE Y o ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-ST-2P

TILE : - . T Deleto - MME e = s e~ . . == . ... - [lChange . [ Addiion.
NAME HAME

STREET ADDRESS | . - STREET ADDRESS

CiTY-ST-2IP § omv-sr-ze

TIME ) Delete me [ Change [ Addition
NAME NAME /

STREET ADDRESS {- STREET ADDRESS

CiTY-5T-zIP CITY-ST-21P

TILE ) [ Detete TILE {1 Change [ Addition
natfe ‘ NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-51-2IP

TME O Delete TME [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2P

CRZE083 (11/00)

11. } hereby certify that the information supplied with this fiing does not quality 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.\?},’?T"IB B [1'?,—' Y /5 ’»1,\('13.;,’.“-\:'. qr _{ e ) -
SIGNATURE: e &/ 25 rs e BT T FOLLor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

pies, T

i



