2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000008226

1. Entity Name,

PINEWOGD FINANCING, LLC.

Principal Place of Business Mailing Address
723 SW 63RD AVENUE, STE, 200 7231 SW 83RD AVENUE, STE, 200 1 7 4
MIAMI FL 33143 MIAMI FL 33143 9 6 6
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_1023232 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $5'00 ﬂ_\dditional
o . . _ . N . .. . Fee Required- - . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOREIRA, DOMINGO R
8600 SCHOOLHOUSE ROAD

MIAMI

Name

MORETRA, DOMINGO R

FL 33143

Street Address (P.O. Box Number is Not Acceptable)

4153 Pinta Court

City

Zip Cod
Coral Gables FL 3%123

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signature raquired when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAG!NG MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR ] Delete TITLE [ Change [ Addition
NAME HERNANDEZ, FRANCISCO HAME
STREETADDRESS | 7231 SW 63RD AVE., #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TMLE MGR ) O Daleta TIMLE [3change [ Addition
NAME MOREIRA, DOMINGO R NAME
STREET ADDRESS | 7231 SW 63RD AVE., #200 . STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 ' CITY-ST-7IP e
TiLE “MGR T I I N e ) - [ Change [ Addition |
NAME ALONSO, LUIS NANEE
STReEeT ADDRESS | 7231 SW 63RD AVE., #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-ST-2IP
11. | hereby certify ¢ infor n puppfed 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 thigfreportis trug ghd dgu te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability chmpan Iver pr tr wered to execute this report as required by Chapter 608, Florida Statutes.
TN AT 32 REQLIRED /
SIGNATURE! . \uﬁ\nﬁ L}J LI L%EMU,J‘H.-%L# 06/0 1 /OZ 5 M*[E@D

SIGNATURE PED Off PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #

|
May 22, 2002 8:00 amg
Secretary of State

(05-22-2002 90213 028 ****50.00

CR2E083 (9/01)




