2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PINE LANDINGS, L.L.C.

LO0000011455

FILED
01 APR =9 AH 7: 5|

Principal Place of Business

536 FRANK SHAW ROAD
TALLAHASSEE FL

Mailing Address

536 FRANK SHAW ROAD
TALLAHASSEE FL

+

SECRCTARY OF STATE
TELLAHASSEE, FLORIOA

2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MUIARA TR

City & State City & State 4. FEI r Applied For
- 3(9_’ 3 q q ‘2-‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggqt‘:fé“o"a'
6. Name and Addreés of Current Reglstered Agent 7. Namsa and Address of New Registered Agent
o Name

CHANDLER' PORTER Street Address (P.O. Box Number is Not Acceplable)

536 FRANK SHAW ROAD

TALLAHASSEE FL

City FL Zip Coijg

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

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

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. * MAHAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE - e “ | _i, Qs 1 Detete TILE " OChange [ Addition
NAME C hand) ar’ or M NAME :
STREET ADDRESS 5 3 \0 r"ﬂ n )0 STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE I é O Change  [[] Addition
HAME "‘T re A e—C NAME
STREET ADDRESS S™wyey | <X r STREET ADDRESS
CITY-ST-2IP 6 YA O\l Q.+<7| \8 "\ t : L - ‘ CITY-5T-2P
e - I O -L \)C h K—Elq f's Dr I Oelets™ -gmE e D ':l ’—I |:| j 1 —q i__-_ Cr Add'”.nn-
NAME NAME
a1 e ot
STREET ADORESS ,"\ 4 fY\RS- vl E w STREET ADDRESS -14/13/01 UlDlE‘ L1
wpna, 00 #eeseS0, 00
CITY-§T-2IP 2, ) K2 CITY-ST-2P
TNLE " 1 Dslste mme [CJchange [ Addition
NAME < NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P 7 CITY-ST-2IP
TITLE ! O petete MLE [J Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information‘suppiie
indicated on this report is true and accuri
limited liability company or the receiver

SIGNATURE:

ith this filing doesQot qualify for the exempticn stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

971

SHINATURE AND TYPED OR Pnlho NAME OF SIGNING

S/L\’) 0J

Daytime Phone #

2L - 2285~

4v 9852000

CR2E083 (11/00)



