2001 UNIFORM BUSINESS REPORT (UBR)

i et

1. Entity Name l LOOO O 9 ﬁ_.-" ¥
L ~
PINKOSON SPRINGS. L.L.C. A
‘ AN
Principal Place of Business l Mailing Address e ) MS
! |
2500 NW 19TH WAY i 2500 NW 1GTH WAY {1 L 1 - rd 02 RET ~ ;
GAINESVILLE FL 32605 GAINESVILLE FL 32605 TALLAR AAS@EE?!' STATE
Suite, Apt. #, etc. Suite, Apt. #, etc. / + DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
‘ { e Not Applicable
1 . A .
Zip Cc_’umw Zip / Country 5, Cerificate of Status Desirad O $5.00 Add't'onal
/ Fee Required
6. Name and'Address of Current Registered Agent / - - . _ ,~7.-Name and Address of.New Registered Agent:- - =i s TS 2%
e T e S i Name o L
TONNELIER, THOMAS H -
* ¢ Street Addrass (P.O. Box Number is Not Acceplable
~2500-NW-STH-WAY-~ l4-ll0 A, et 2 ( ptabie)
) L]
—GAINESVILLE-FL-32665- q;‘m vilkey A
I z.
. City FL | 2P Coce
h W A
8. The above narpad entify sub:mlts i e purpose of changing its rmegistered agent, or both, in the State of Florida.
S . |
SIGNATURE [~ &
Signalure, fyped or prirtad nama of ragisterad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
! FILE NOW!!! FEE IS $50.00
mme = : ‘ to: of:-State=i:- i
N , Due By September 26, 2001
9, g MANAQNG MIEMBEHSIMANAGEF\‘S I 10. ADDITIONS/ CHANGES -
T - -
ThLE . -F:/ee-viea-—d' \ O Delete e Clchange [ Additon | S
NAME o, i Sl l NAME B
STREET ADDRESS \,m y\.u'l?- _-Z'L THAC TREET ADDRESS 2
CITY-ST-2IP .ﬁz\v\ns:é-\ﬁ'- | leavA I, 2o o rp 5
TMLE ‘ ’ 1 Delete THLE - " Crange [ Additien | G
NAME NAME RS SBOOOE g S 24 e '"‘:‘4 1y
STREET ADDRESS STREET ADCRESS | ~{J8/14/01—-01059--017% ‘
CITY-5T-2P 1 GITY-5T-2F sk 00 A0, 00 i
TNLE . L Delete TITLE _ [JChange [ Additon |
e o .. - - e NAME - = -] —ee - T - T
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP 3 CITY-$T-2IP
TITLE O Detete TITLE [change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deete TITLE [ change  [J Addition
NAME : ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 7P 1 ) CITY-ST-2IP
me O Delats TE . O Change (] Addition
NAMES * S . NAME \_V-
sTReET 00Adss ¢ STREET ADDRESS Lo tn =
oY 7P ) CITY-5T-2IP -

11. | hereby certify that the infc';rmalion supl irfg
indicated on this report is true and 3

limited liability company onthe rg

SIGNATURE:

D

fioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v sfgnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowgred 1o execute this report as required by Chapter 608, Florida Statutes.

|22

%zrzn%‘f’
S~ b=

SIGNATURE AND T'-YPEIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



