2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00003440 | . |
1. Entity Name - =
PINEBROOKE-HG, LLC E F % L, E D
: 01 JAN25 PH w02
Principal Place of Business Mailing Address : ' - 5 T A_t o
601 BAYSHORE BLVD. SUITE 650 601 BAYSHORE BLVD.. SUITE 650 . %’ETARY Ut L.. ;
TAMPA FL 33606 TAMPA FL 33606 TEEEAH ASSEE, FLERIBA
I o IRR R AN
Sulte, ApL #, etc. . T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE; /
City & étate City & State 4, FEI Number /1 Applied Fér
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired +  [J gg.ggqgggtional
o .~ __6..Name and Address of Current Registered Agent- —=  —| ——~—— . 7; Name and Address of New Reglstered Agent
Name
FUNK, CHARLES B . ,
601 BAYSHORE BLVD., SUlTE 650 Street Address (P.O. Box Number is Not .:\cceplable)
TAMPA FL 33606
City : : FL Zip Code °

8. Tha above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} s DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS j 10 ADDITIONS / CHANGES
e MGR : O] Delete me - ; { O] Change [ Addition
NAME FUNK, CHARLES B NAME .
steeet noness | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-5T-2IF TAMPA FL 33606 CITY-5T-7P ]
TLE MGR O oelete TITLE 4 -'j [Jchange  [J Addition
RAME MEEHAN, JEFFREY B NAME :
saceT aporess | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS ‘

CITY-5T-2P TAMPA FL 33606 CiTY-§T-2IP : B u i Ql:_-],alztil;l ':2.';‘1.-51.?3 :’"5
Sy ) B === A N SR R s | ————— R S = SR o gAY B RO 2SR o S pee
TILE ) 01 Delete miils g ! . J'I;F(S ange HEH jtion

- , e #4aReS0. 00 BRSO D
STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP . CITY-51-21P

TINLE [ Delete TME ' [ Change [ Addition
NAME NAME ;

§TREET ADDRESS . STREET ADDRESS

cmv-sr-ze | CITY-ST-2IP '
L ' O Detete TINE ’ CJChange [ Addition
“AME ] [ e :

STREET ADDRESS STAEET ADDRESS '

CITY-ST-21F _ CITY-ST-2P

e [ Delete TITLE . [Jchange [ Acdition
NAME i NAME ! ;
STREET ADDRESS [% STREET ADDRESS ) !

CITY-ST-2IP ’ CITY-5T-2P ’

11. I hereby cerlily that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared A exExute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: . SICIN /0 P Rade b funr. N1 GyoI51-132)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAWR. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (11/00)

[

it



