. 4o | . : [ ¥
2001 UNIFORM BUSIINESS REPORT (UBR) S : ' \ i!

DOCUMENT # 1009@0@0 /76 3-‘{
1. Entity Name
N FILED
PINE HILL 4. L.
H C. 01 JUN-7 AM 9: 35
Principal Place of Business Mailing Address .
SAMTE- SECRETARY OF STATE
VERDIGRE NE L§763
2. Piincipal Place of Business/ 3. Maifing Address
Suite, Apl. #, ate. Suita, Apl. ¥, etc. DO NOT WRHTE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
. : é“ /992459 Noropicaa] ||
Zip Country Zp  Country $5.00 Additonal :
‘ | & Certicato o Status Desired )~ 4 Foe Reuied ‘.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent q:
MEYERS, /Toot /// 4%4:/#@»@#%
" Street Address (P.O. Box Number is Not Acceptable)
(7 SovTH [ARKE AVENVE
O R LAWY 9 FL 3280/- 2797 |+ FL | 20
8. The above naméd entity submits this statement for the purpose of changing its registered office or reglsiared agent, o both, in the State of Florida.
S
SIGNATURE :
Wm.wummawn-wmwﬁmuw, {NQTE: Registated AQaL HigNaburs recuisg whan redsstating) DATE
9. . MANAGING MEMBEHS { MEMBERS ADDITIONS  CHANGES . "
me ”Mfﬂ &7/ /Vf-/- /7345/"1'5—"b S/ Doeee e Ocange Clasaton |3 |
g D ONMNi A= NAE =
STREET ADDRESS | J@ & I)?ﬂ AUB”U& STREET ADDRESS 2 |
cY. S1- 29 DI6LLE e3 - ST 28 % e
TRE D Delete  TIE 1 Change _ CTagsition | &
AW N SO0 s Mo i | 1S Bt
STREEY ADDRESS " STREET ADDRESS eS0T - 0au--004
oy ST 7P CHY-ST-2P faaRSs, 00 spealh. 10
TITLE 3 Detete TILE [ Change [ Acdition
NAKE e :
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-2P
TLE [ petete frme O change  [T] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
Ciry-St-ap -CV-§T-2P
TITLE 7 Delete “TmE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-57-2
mE 1 Detete “Yme [Mchangs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
chY-Sizze orv-stzp |
1. I he reby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal eflect as if made undar cath; that | am a managing member or manager of the
limited liability company of the receiver or rusiee empowergd Ty exacute this report as required by Chapler 808, Fiorida Statutes. )
SIGNATURE: _ )(,hn ya Aﬂ /@/@ éé‘/ ol Yo-Le&-AEEE
SIGNATURE AND YTPED OR PRINTED NAME os??éﬂﬁc MANAGING NENBER. MANAGER, Oft AUTHORIZED REPRESENTATIVE Dy Duslerg Proce 4



