2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003440 -

FILED :
Jan 16, 2002 8:00 am -
Secretary of State

1. Enlity Name .
e 01-16-2002 90278 049 ****50.00
PINEBROOKE-HG, LLC
Principal Place of Business Mailing Address
601 BAYSHORE BLVD.. SUITE 650 601 BAYSHORE BLYD. SUITE 650 DRV URVRY Y
TAMPA FL 33606 TAMPA FL 33606
~SuiteTAptr#retert— o - e Suite APE #, BLC s sz e o e = e =DODINOT.WRITEIN.THIS SPACE & e .- - .
City & State City & State 4. FE} Number Appliad For
fﬂ-—\'ﬂﬂqq 3‘1@ Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FUNK, CHARLES B ,
Street Address {P.0. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 650
TAMPA FL 33606
City FL Zip Code
8. The above named entity 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 applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
e e ] o FILE NOWH! FEE IS $50.00 . __ L
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TTE MGR 1 Delete TITLE O3 Change (3 Addition | 5
N FUNK, CHARLES B e 2
STWEET 0055 | 601 BAYSHORE BLVD., SUITE 650 SR 07 2
TAMPA FL 33606 __ |y
TITLE MGR O telete TILE [Jchange  [J Addltien | O
NAME MEEHAN, JEFFREY B NAME
STREET ADDRESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-§7-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE [ Delets ITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87-7IP CITY-$1-2IP
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME i . ) .
STREET ADDRESS' oo T STREET ADDRESS i
CiTY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delate TTLE [J change  [2) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
11. I hereby certify 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 repor is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am & managing member cr manager of the
limited liability company or the receiverer trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: GE RABANS R Funk Ynlod  31) H1-123

SIGNATURE AND TYPED OR PRINTEITTIAME OF SIGNING MANAGING MERBER. MANAGER. OR AUTHORIZED REFHecEr ATroE

M™ala Mauvtire Bhanae 3



