2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000010377

FILED :
May 05, 2003 8:00 am?
- Secretary of State

(5-03-2003 90089 Q07 ****75.00

1. Enilty Name
17 WEST PINE STREET, LLC
Principal Place of Business taiting Address -
429 W 36TH ST, 4428 W 6TH ST,
QRLANDD FL J2811 DRLANDD AL 32811
R T IR R
Suite, Apt. #, etc. | Suite At H, et 3 CHECK HERE iF MAKING CHANGES
City & State City & Stata #. FEi Number Applied For
_ L9-36RA355 Nat Applicable
zp Country Zp Country 5. Certificate of Status Deslred ] gase'gsq:ﬁd;mm
B, d Add of Current Registered Agem 7. Na d Address of Hew Rogistered A
SN T LT LT LT T  S— L S—
LABRET, STEVEN -
296 HILLCREST STREET Sirest Address (PO, Box Number is Not Acceptatle)
ORLANDO FL 32801
Clty FL 1 Zip Coda

8. Thae ahove named entily submits Hie stalement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am famillar with, and accept

the obligations of registered agant.

SIGNATURE . -~
Sanadue, typed o Rriiked narme of teiitinned agant 40a Yie £ applicabis, (NOTE: Regitturwd Agant signatus fequingd wien reitsiatng) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of Siate
Due By May 1, 2003
%, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS ] CHANGES —
e MGRM 3 eets me Elchange [ Addsion g
YRME WEISING, CHRISTOPHER T aNE e
STREETADGRESS | 4498 SW 36TH ST. STREET ADORESS g
OGS | ORIANDOEL S2R1Y il &
TE 3 Datete TILE Tl thange [ Adddhion g
HANE NAME
BIAEET ADDRESS STREET ADDRESS
onY-ST- 2P CHY-S1-2P
ML varer = [mr o s = o e - cee~E ] Dotete . .§ THE - - m e s =[}-Changs [ Addilion
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-S3- 7P
TME 0 Delete TME O Changs T Addition
HAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
™me O peate e O Geage 3 Adaition
NAME HeAME
STAEET ADRRESS SYREET ADDRESS
7Y -ST-21P CITY-S1-7F ]
THE 3 Delele TILE ) Change  J Additlon
MAME NAME ’
STREET ADDRESS STAEEY ADDRESS
GITY-ST-2P9 CiTY-ST- 2P

1. | hareby certify that the infarmation supplied with this flling doos not qualify for the axamption stated in Section 119.87(3XY, Florida Statutgs. 1 huther cartify thal the Infarmation
ndizated an this repon is true and accurate and thay my signalure shall have the same iagal effect as if made under cath; thai | am a managing member or manager of 1he
tited liebility company of the tece{ver o trustee empowersd to axecuta this raport es raquired, by Chiapter 808, Flarida Statites.

E@UIRER,

(87 nd. -

'y phot

%7- ¥/-3323

SIGNATURE.;

X luim MANAGER, OR AUTHORZED REPRESENTATIVE

‘/'.:)0;:'}3

Daytrre Phare ¥



