2000 UNIFORM BUSINESS REPORT (UBR) | -

DOCUMENT # M99000000972 FILED

1. Entity Name

INLAND TOWERS LLC
COJAN 19 AMII: 08

SECRETARY OF STATE

Principal Place of Business Mailing Address ’
/0 JOEL WIENER C/0 JOEL WIENER TALLAHASSEE. FLORIDA
ONE PENN PLAZA. SUITE 4000 ONE PENN PLAZA, SUITE 4000
NEW YORK NY 10119 _ NEW YORK NY 101194199
N — IR
Suite, Apt. #, atc. ‘ .Suit& Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEI Number | [Appiied For
: 13'40554__2_5 [ Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?{g gglljgﬂmnal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬁ -
. . - e L — . . e B Name . .
WIENER, JOEL Street Address (P.O. Box Number is Not Acceptable)
C/0 INLAND TOWERS LLC :
2075 NE 164TH STREET
NORTH MIAMI BEACH-FL"33162 City 1 | Zip Code
e ) v/ _ FL |
8. The aboﬁ named entity submits this’gatean its registered office or registered agent, or both, in the State of Florida.
sn@une ﬂM ‘ | / / [0 / >0
\ Signaturs, typest or ;}}inlg&'name of registerad agant and ttle if applicabla. (NOTE: Registered Agent signature raquirad when rainslﬁ&ng) DATd
FILE NOW!! FEE IS $50.00 l/
Make Check Payable to Department of State
8. MANAGING MEMBERS/ MEMBERS ] o ' ADDITIONS/ CHANGES
Tme MGRM ' ] pelets e [ Change [ Additten
NAME PINNACLE MANAGING CO., LLC NAME
ameer avoress | ONE PENN PLAZA, SUITE 4000 STREET AUDRERS
emr-sr-zp | NEW YORK NY 10119 ciry-a1-21
TITLE . 1 petere TITLE _ Jchangs ] Addition
NAME NANE .q.GUDDS 112>= ..!.4__..,_.:3
STREET AUDRESS STREET ADDRESS -01/27/00--01015--025
orY-8T-7IP GITY-BT- TP waakS 00 wessSn. ) 0
e ‘ 1 petetn TITE [Jchangs [ ncuttion
| NAME . . | e e L e e - .. | wamE b pem e - - e it e m e e
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-$1-TIP
TILE . [ petets 1113 [ thangs [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY- ST-TIP
TITLE O detetn TME (U (] Changn  [] Acdrtisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-$T-ZIP
we - O tetetn e [ change (] Audiion
| name ,%n NAME
STHEEY ADORESS | ' STREET ADDRESS
eITy-5T- n’: oITY-31- 2P /

1.1 hereby certify that the information sughed with this filing does not qualify for the exemption siated In Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report is true-aAd accurdte.and that my signature shall have the same legakelect as if made under oath; that | am a managing member or manager of the

l'.ml\‘ed liability cornpany or tHe receiver or truste d this report agfequirad by Chapter 608, Florida Statutes. ? ‘ ;_ [0 (f 3’.—

o ¢ /W!%Qz /;cf.}w&e) >80

SIGNATURE A&/ PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




