e —————————————————— ]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

1. Entity Name

PINKOSON SPRINGS, L.L.C.

DOCUMENT # L 00000004694

Secretary of State

02-24-2003 90055 046 ****50.00

Principal Place of Business

14110 NW. 218T LANE
GAINESVILLE FL 32606

Mailing Address

14110 NW, 21ST LANE
GAINESYILLE FL 32608

./A\

2. Pringipal Place of Tsiness

3. Mailing Ad¥rEss \

LR AR

Suite, Apt. #, etc. I

Suite, Apt. #, et(’.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 37.1 363137 Applied For
é ")m ‘f_"‘ Not Applicable
Zip Country Zip Country $5 00 Additional
e T2 — = OGS .5 _Cernflcate of. Slatus Desmad___hAIZI___Fee Required” ~——-———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TONNELIER, THOMAS H
14110 NW. 21ST LANE Street Address (P.0. Box Number is Not Acceptabie)
GAINESVILLE FL 32606
City FL Zip Code

SIGNATURE

fgr the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am farmiliar with, and accept

||z,

Signature, typed or printed name of registered agent and titls If applicable,

(NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE PRES [T pelete TMLE O chenge [ Addition
NAME TONNELIER, THOMAS H NAME
STREET ADORESS | 14110 N.W. 21ST LANE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 CITY-ST-71P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P e oo mr e . g [ U U
TILE O pesete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TILE [J Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . f ciresrap .
TIE [] ngmg TILE <[] Change [ Addition
NAME e o F-NAMET e e e Vet = -.:.:'jf .
STREET ADDRESS STREET ADDAESS - i S
CITY-ST-21p CITY-S7-2IP )
e O peete L ~. -7 "Dchage [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report is trug
lirmited liability cormpany o

SIGNATURE:

11. | hereby certify that the information supplied with this filin

ecute this report as required by Chapter 608, Florida Statutes.

DI “,_-)} l

g does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the infermation
gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

&0z 572253 . L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #

RAMSILAS

CR2E083 (10/02)




