FILED

- %
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am!
DOCUMENT # | 00000002796 Secretary of State

1. Entity Name
PINE VIEW, LLC 05-22-2002 90221 020 ****50.00
’
Principal Place of Business Mailing Address
8889 PELICAN BAY BLVD.. SUITE 403 8889 PELICAN BAY BLVD.. SUITE 403 J 0 D b' 3 1
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-435 Applied For
5248 Nt Applicable
Zip .- Country . Zip - - Country 's. Certificats of Status Desired [~ $5.00 Aditional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAM“'TON MANAGEMENT SERWCES‘ INC. Street Address {P.O. Box Number is Not Acceptabla)
8889 PELICAN BAY BLVD., SUITE 403
NAPLES FL 34108
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of registared agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TTLE PRES O Delete e O change  [JAddiion | S
=3
NAME HAMILTON, LINDA NAME =
STREET ADDRESS | BBRY PELICAN BAY BLVD., SUITE 403 STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP %
— o
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ToEmemem e = s -7 = -- =0 Ccmy-sT-a2p - e P - e
TE £ Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE 7 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 managinrg member or manager of the
limited liability compan receiver or trustee empowerad 1o execute this report as requirad by Chapter 608, Florida Statutes.
NASUR LR IR TR \ \
SIGNATURE: \___A-T-/R 2 i “\\aadod
SIGNATURE ANOL IYFED OR PRINTED NEMEBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




