2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namé

LOO000000510

PINE ISLAND & SANTA BARBARA, L.C.

.

Principal Place of Businass

C/0 BAYCORP DEVELOPMENT. INC.

520 4TH STREET NORTH
ST. PETERSBURG FL 33701

Mailing Address

- ST. PETERSBURG FL 33701

C/O BAYCORP DEVE "< NT. INC.
520 4TH STREET RGnr
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.2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : ~, S TADpie St
! 57-367% A AT Applicable
- & : — Cou _——|~ Zip . — -~ L e - T = 3 i
AR | RO g AP | Country 8. Certificate of Status Desired O ;ge:ja.ge?q Ei;zj.c"t'onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name :
MCCALL'JOHNM Street Add (P.O. Box Number is Not A ble}
treel ress (P.Q. Box Number is Not Acceptable
C/0 BAYCORP DEVELOPMENT, INC. P
520 4TH STREET NORTH
ST. PETERSBURG FL 33701 City FL [ ZpCose
8. The abdve named eniity 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 Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
et ““Make Check Payabie 1o Department of State - -
9, AN MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete e | O] Change [ Addition
NAME MCCALL, JOKN M HAME
streer aoaess | 520 4TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33701 CITY-ST-ZIP 7
TILE ] Delate TITLE e ' .ﬁh' e [] Agdition
e e BOUOU44 19305 —=
_ STAFET ADDRESS, STREET ADDRESS -06/14/01--01053-~011
N S et e A R - ———— —— -~ — - T bl - " -
CITY-ST-21P CITY-ST-2P S0, 00 HRNADD 0o
TITLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-2IP
TLE [ Delete TITLE [J ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [C] change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . . [ cmy-st-zp
e ¥ [ Delete TMLE [ change  [J Addition
NeE NAME
STREET ADORESS STREET ADDRESS
¢iTy-ST-ZP CITY-ST-2P

11."! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver gf trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.
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Mavtime Phonag #
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