2001 UNIFORM BUSINESS REPORT (UBR)
LO0000002796

DOCUMENT #

1. Entity Name W
PINE VIEW, LLC

FILED

Principal Place of Business

88589 PELICAN BAY BLVD.. SUITE 403
NAPLES FL 34108

Mailing Address

8689 PELICAN BAY BLVD.. SUITE 403
NAPLES FL 34108

TJN 27 847

oECRETb‘?Y OF STATE
TALLAHASSEE, FLORIDEA

2. Principal Place of Business

3. Mailing Address

UG AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEt Number Applied For
‘ o=V amF Not Appiicaole
ap Country Zp C_o untry 5. Certificate of Status Desired + [ $5'00 ﬁfdditional
‘ Fee Required
6. Name and Address of Current Reglstered Agent . L 7. Name and Address of New Registered Agent
Name

HAM"'TON MANAGEMENT SERVICES INC 7 Street Address (P.0O. Box Number is Not Acceptable)

8889 PELICAN BAY BLVD., SUITE 403 :

NAPLES FL 34108 i

City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
_ SIGNATURE i
'——Slgnatum typed or printed narna of registered agent and titte it epplicable. ===——== (NGTE: Registered Agenl signeiure required when e ing) — — — - e DATE o e i e T L
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department ot State
9. MANAGING MEMBERS /{ MEMBERS . 10. ADDITIONS /CHANGES
TITE 7 patete e P o™ [ Change  [F-Addition
NAME NAME [N SR, Y
STREET ADDRESS STREET ADDRESS | CBEA.  Poircor Yhim 8o SwT Wb
CITY-ST-7P . CITY-ST-2PP VAP L. v s
e O oelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 . . e . . pCW-STIR |

ML [ Delete TTLE 110 l—l It I:] -4 -[-'1 - 0 Caite ~— = Aligion
NAVE. NAE -07/13701--01033--122
STREET ADDRESS STREET ADDRESS xSl 00 ssERl, 00
CIFY-ST-ZIP CITY-ST-2P . )
e [ pelate TITLE ‘ [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TITLE [ pelete TME l 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CiTY-ST-2IP i
TILE Ve 1 Delete TMLE 1 [Jchange [ Addition
NAME i NAME
STREET ADDRE: STREET ADDRESS
CITY-ST-ZIP N CITY-5T-21P i

11. | hereby certify that the informayon supplj

d with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
s 4 the same legal effect as if made under oath; that } am a managing member or manager of the

Daytime Phona #

(=<4}

CR2E083 (11/00)



