P . 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # 00000004694 ecretary of State
1. Entity Name 01-21-2002 90065 037 ****50.00
PINKOSON SPRINGS, L.L.C.
Principal Place of Businass . Mailing Addrdss .
X S s . . - it e = -
14110 NW. 2157 LANE 14190 NW. 2157 LANE® CRE
GAINESVILLE FL 32606 e e - -GAINESVILLE FL 32606 . )
Suite, Apt. ¥, efc. . Suite, Apt. #, etc. | . . %{)T WRITE iN THIS SPACE
. . |26 20T
City & State " Clty & State- = -> LI 4. FElNumber  ADD| IED FOR Appliag For
Not Applicable
Zp Country Zip . Country - X $5.00 additional
L N o ] -5: ?eit‘ihcfe?fil?tis-t)esared D Fee Required
8. Name and Address of Current Roglshl'oﬂ Agam o 7. Name and Address of New Rogllmd Agent
* Nama R PR
~[7"" TONNEUER, THOMAS H - ==
14110 NW. 21ST LANE ‘ > . A Street Addrass (P.O. Box Number {s Not Acceptable)
GAINESWILLE FL 32608 _
h City Zip Code
P ) : FL I
8. The abowve n?éd enlfty submits {His of changlng Its registered OffICB or regls!ered agent, of beth, In tha State of ‘Ionda
SIGNATURE : — S T Wolo—z
Signakire, Ypad of printed name of reqstersd sgent and vte f appicable. (NOTE: Registered Agen sig teguirad when re 7] DATE
: S FILE NOWill FEE IS $50.00
; < Make Check Payable to Department of State
‘ - v Due By May 1, 2002
X . MANAGING MEMBEHSIMANAGEFIS 10. ADDITIONS { CHANGES =
TITEE PRES O oeleta TE Cchange [ Addition g
NAME -TONNELIER, THOMAS H NAME e
sTReETADORESS | 14110 N.W. 21ST LANE STREET ADDRESS g
cry-5r-2e " GAINESVILLE FL 32606 CIY-57-21 ﬁ
TME 3 oelste | e [Jchange [ Addition | O
NAME HAME
STREET ADDRESS STAEEY ADORESS
| Grv-s1-2¢ e e e . oy-ST-2P e ¢ e ——— e
TME O oetetn iyl {JChange [ Addition
NAME NAME
_STREET ADDRESS.) = BN = = == - GTREET ADDRESS - | = —_ -
CITY-ST-21F CITY-51-217
TME 3 Deleta THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS § STREET ADORESS
CITY-ST-2P - ’ cTy-51- 280
TME ’ (3 Detete TME (Johange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
orrv-se-dip CITY-5T-2P
I 1 Delets it CJchange [ Addition
RAWE ) NAME . -
STREET ADDRESS STREET ADORESS T
CITY-§7-TP CITY-ST-2P -
11. | hareby centify that tha infarmation supplied with 1y filing does nat qualify for the examption stated in Section 119.07(3)j). Florida Statutes. | further cartify that the information
indicated on this report is iruaaemg accurate ang ithdi my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
imited iebiiity company orMe rege ginpowerad 10 execute this report a8 required by Chapter 603, Fioricp Statutes. l;
ll] \
SIGNATURE: RED Weoloz=232. 655

SIGMATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona #




