2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00270 | © FILED

1. Entity Name
THE PILOT GROUP, L.C. ol MAY 31 PH L L7
e noms : - 'FCRETARY OF STATF_
Principal Place of Business Mailing Address S o
255 S ORANGE AVE P.Q. BOX 1907
ORLANDO FL 32801 ORLANDO FL 328021907
2. Principal Place of Business 3. Mailing Address ]'"“ Ilml "',1 Il”l ’u“ ‘II" "u IJI“ l)l” I’I“ I"“ Iu“ III" lIlI
1821 5. Sumwnexh ’lﬁﬂ [ 80} S.SurmvmerHin Fve .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %JH
& Stat ) City & State 4. FEI Number Applied For
b Y] dbl F L’ o D L \'l.dpz F L 59-3024491 Not Applicable
Country Zip Country ‘, ) $5 00 Additionat
3 2?0 6" 9‘9'?.0 ,u, £, ﬂ~ 3230 &‘ 1-} & 0 u‘ . ,S-- &.. 5. Certificate of Status Desired _ F\ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SENTERFITT, DONALD T Senfevy, b Powsld T.
. ! Street Address (P.O. Box Number is Not Acceptable)
HRSTATETOWER
e !/ 80) &% . Sumyner/in Bve-
RLAND! | ag8ot City Zip Co
Ex [Rudo, FL |3%%% s
8. The above narned entity submijs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
ey E jé::‘?i 7o
- 5/o/
SIGNATURE SignatiTa, typed or printed nama of regis\dred agent and titie it apphc (NOTE: Registerad Agent signature required when reinstating)
0300 a02Es—-—1
FILE NOW!!! FEE IS $50.00 SRS :—:I:tliﬂf%%ll—ﬂ'ﬁﬂ'a——ﬂl%
Make Check Payable to Department of State T T
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
MLE M . ) O Delete e’ : [ Changs [ Addition
NME AKERMAN, SENTERFITT EIDS NAME !
STREET ADDRESS | 2565 § DRANGE AVE STREET ADORESS
cr-s-2¢ | ORLANDO FL . CITY-51-Z1P,
TITLE M 3 Delete me (i Change [ Addiion
NAME MILLER HAMILTON SNIDER NAME
STREET ADDRESS 254 STATE ST STREET ADDRESS
CiTY-S7-2IP MOB“.E AL ) CITY-ST-21P
TTLE M ) [ oslete TITLE ‘ Xﬁhange 1 Addition
e SENTERFITT, DONALD T e
STREET ADDRESS | 985 ORANGé AVE stReeT ADDRESS | 1 X 1 8.5 wivrtvn e—r} 1w Hve.
CITY-ST-21P RLANDO FL ov-ste (Owlrnde, FL 328864028
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ GITY-ST-2IP
TITLE 1 Detete TITLE 1 Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P . GITY-ST-2IP
TITLE * O3 elete TITLE [JChange  [J Addition
NAME - NAME
STREET ADDRESS ' STREES ADDRESS
CITY-ST-20 CiTY-ST-21P
11. | hereby certify that the |nformat|on supplied with this filing does not qualify 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 sighature shall have the same legal effect as if made urkler oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: f/w/o/ Yo3syt s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, Iﬁ'msn OR AUTHORIZED REPRESENTATIVE Dath ftima Phone #

4V e6¥8000

CR2EDS3 (11/00}
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