2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001182

1. Entity Name
PEBB ENTERPRISES PINE ISLAND LTD.

MR

Principal PlaceofBusE'ne‘ss. _ . Mailing Address ‘ BU ﬂPR 2& &H 3: GS

1000 CORPORATE DRIVE. SUITE 210 ‘ 1000 CORPORATE DRIVE. SUITE 210
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3655 iﬂ&\)}(
2. Principal Place of Business 3. Mailing Address H"m”m "« nm ""I "m m" "m "m “"’ ""l ’m, ‘m "n
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber ) Applied For
65'%75505 Not Applicable
“p Country Zip Couniry 5. Certifcate of Slatus Desied [ $8-19 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
: - = — Name
ROSENBERG, JEFFB EY M Street Address (P.O. Box Number is Not Acceptable)
1000 CORPCRATE DRIVE, SUITE 210
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of Fegistered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION L1 3. ADDRESS CHANGES ONLY
oocument# | P96000039415
NAE PEBB MANAGEMENT COMPANY, INC. STREET ADORESS
sweesaooekss | 1000 CORPORATE DRIVE, SUITE 210 .59
crv-st-zp, | FORT LAUDERDALE FL 33334 . e g e 1 —
C5 S S F I R o b Aoy e
mm* STREET ADDRESS a/1e/00--01 122003
STREET ADDRESS RS P I=DAs i
Cry-ST-p CITY-57-2P
: mMH_J.” - - - STREET ADDRESS . R - -
STREET ADDRESS
CiTY-5T-7P CITY-ST- 3P
mMEN” STREET ADDRESS
STREET ADDRESS
CITY-ST. 2P CITY - ST-2P
mMENT# - ol “, ;7""':"- -1 ." . N STREET ADDRESS
CITY-ST-ﬂ£ Gy -ST-2P
mME“T STREET ADDRESS
STREET
CITY-ST-2P GY-$T-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119,07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited parinership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

A .

SIGNATURE: &%‘%’U?{\Rh TSGR Y 2 181} W (ﬁ;"// )121-330%

- ﬁ sthhj'n TYPED OR PRINTED NAME OF SIGNING GENERAL mﬁ-usn Date Daytime Phane #
——g 7

v



