| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINEWOOD FINANCING, LLC. |
I

L00000008226

FILED
OFAPR -4 AH 7: 54
SECRETARY OF STATE

3¥ 6256000

Principal Place of Business

723 SW €3RD AVENUE. STE. 200 72 Sw €3

Mailing Alddress

TALLAHASSEE, FLORIDA
RD AVENUE. STE. 200

MIAMI FL 33143 MIAMI FL 33143 ; )
2. Principal Place of Business 3. Mailing Address
. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE'IN THIS SPACE
City & State City & State 4 I r Applied For
. ESE_TW?’Z-?Z . Not Applicable
Zip Country aip Country 5. Certificate of Status Desirad N ?5'00 Additional
' e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Bl - - *r T ~| Name o . = ot -
MOREIRA, DOMINGO R ! Street Address (P.O. Box Number is Not Acceptable)
8600 SCHOOLHOUSE ROAD |
MIAMI FL 33143 ' X
[ City | Zip Code
, FL
i

8. The above named entity'submits this statement for the purposeI

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed cr printed nama of registerad agent and title i applicab!a.

(NCTE: Registered Agent signatura required when refnstating) DATE

Make Check Payable to Department of State

FOO002ADISITI——3
4/ T2701-—01 1 20021

FILE NOW!! FEE IS $50.00

P

— A

SREESO, 00 kT 00

.

-

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES -
Tme |MGR ey . O pelete TILE [ Chaige [ Addition | &
NAME Hernandez, Francisco ; :::EEH s =
: AD
STREFT ADDRESS 7231 _SW ?3)‘;% ﬁge #200 ! 8
CITY-§7-2IP Miami, F 1 : CiTY-S7-7IP i i
TIME MGR | . O Deete TITLE O Change [ Acdiion | &
me e bemngo R, mﬁ
- e
STREET ADDRESS |M1ami , F? 5% 123 200 ; STREET ADDAESS
CITY-ST-2IP L | CTY-5T-2IP _
TITLE MGR . 07 Detete THTLE ~ _ . : OJ:Change - - [=] Addition
O NAME. & - 9% 80, Luisg: " NAME
STREET ADDRESS |75 g? 8 ?&..g 2&9 # 200 ! STREET ADDRESS
Mizmi, Fi 331 |
CITY-ST-2P . ‘ | CITY-ST-2P .
TIME | 1 Delete TLE [JChange [} Addition
NAME - ! NAME
) |
STREET ADDRESS |, ] STREET ADDRESS
CITY-ST-21P \ i CITY-ST-2IP
TIMLE : O pelete TILE CJchange [ Addition
NAME | NAME
STREET ADDRESS |~ I STREET ADDRESS
CITY-5T-2IP- j CTY-57-2P
TMLE & ‘[ Delets TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADURESS
CITY-ST-ZP ﬂ f ; - CATY-ST-2IP

#2
'
\‘-_-5.1

11. | hereby ce at th
indicated g gpnrf ik
limited Iia d

Nbomihgol R,

ofifformayon supplied with this filing does not guality for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the infarmation
i gad accurate and that my signature shall have the same legal effect as if made under oath; that | am a mana
eceiver or frustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

ging member or manager of the

A EnLg Iy
oreZra’; i

March 29, 2001 305-663=4380

Dats Daytime Phona #




