2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001882

1. Entity Name

PINELOCH ACQUISITIONS COMPANY, L.C. ' Ly

'LFIL,ED

Principal Place of Business Mailing Address Zﬂﬂf APR 217 PH l: 38 |

260 W. PINELOGH STREET POST OFFICE BOX 56837
ORLANDO FL 32806 ORLANDO FL 329568757 Dy -
i W’ﬁ OF CORP
2. Principal Place of Business 3. Mailing Address “Il”l”l‘ lmlﬁﬂmlm ) “l””m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3534399 Not Applicable
Zi 1t i ’ i
P . Courtry | @ Country §. Certificate of Status Desired | .$5.00 Additional
. 4o i R _ Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARUSQ, J. PAUL Street Address (P.O. Box Number is Not Acceptable)
260 W.PINELOCH STREET
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE - s
Signature, typed or printed name of registered agent and title if applicable. (NCTEt Aegistered Agent sighaturg required whean reingtating) DATE
- :
FILE NI W1l FEE 1§ $50.00
Make Check PT )labvle to Depdrtment of State
s Pl
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TLE MANAGER Fichange [ Acdition
NAME CARUSO, J. PAUL NAME CCAT - J. PAUL CARUSO, TRUSTEE
streeT aooress | P.O. BOX 568367 STREET ADDRESS | SAME
crv-st-ze | QRLANDO FL 32856-8367 orv-st-2r | SAME
e - [ Delete : THILE ’ [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP . o _
TILE [ Delete TITLE [Jchange [ Aadition
NAME NAME o — R
STREFT ADDRESS STREET ADDRESS S00 l-_!y‘ﬂt‘_ﬁ: 173 e e Ll
CITY-51-2P CIY-ST-2IP o ~05/15/01 j—ﬂl 106——02h
me ¢ O Delete TILE FRTETI . AN ifion
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-20%_ - CITY-§7-7IP
TI7LE ] peleta TITLE . [J Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
TITLE . [ teiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he 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 thie same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the raceiver or trustee empowered to exacute this r'port as required by Chapter 608, Florida Statutes.

r—

UGG Tz CRiH oy Canusd L(~a<a—oi %7-9955{0
Date

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND

¥ 845.200

CR2E083 (11/00)



