2001 UNIFORM BUSINESS REPORT (UBR)

! =y
DOCUMENT# LO0000007817 FILED
1. Entity Name n e
RICHARD BRANDON - PINECREST, LLC M APR - 5 PH h: 1Y
TA TN oo -
A i l"beq,Tt
Principal Place of Business Mailing Address s L ORIDA
4950 S.W. 72ND AVENUE 4960 S.W. 72ND AVENUE
MIAM! FL 33155 MIAME FL 33155
7. Prinoipal Place of Business A e R " “ I“ II”H'M “m Ilm ||m “Nlllm ‘“ll ‘ll“ lll’”“l m.
$96p Sto 72 Mve 49,0 SWTR AE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Yoo Yoo
City & State . City & State . 4. FEI Number Applied For
miamdi FL. i ami FtL S-1039760 Not Applicable
Zip - Country Zip Country . : $5 00 Additio
. £ R nal
33 55 bﬂ'ﬁ & 33t s8 DAdE §, Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
MATTAWAY, L. RICHARD Sros Ao PO Box Narber o Acsasiabial
treet ress (P.O. Box Number is Not Acceptable
4960 S.W. 72ND AVENUE
MIAMI FL 33155 4 2Y?)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable fo Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [ Change  [J Additicn
NAME THE RICHARD BRANDON COMPANY NAME
staeeT aooress | 4960 S.W. 72ND AVENUE STREET ADDRESS
GITY-ST-ZP MIAMI FL 33155 CIrY-ST-71p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21F
TMLE [ Delete TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-8T-2IP
TLE r [ pelete TITLE T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete HILE [ change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiyY-ST-ZiP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal sifect 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.
. ’
SIGNATURE: _ =2 Beanhon Luvie U, % 3ifo)  Bur-fhrlyr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE {oate { Daytime Phone #

dv 2886000

CR2E083 (11/00)



