2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011994

SIGNAT

indicated on this report is true and accurate and that my signature sl
limited habmty company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

URE: Mm—’ il ’Cﬂne{@ mcmbcr/ 'llwloi

hall have the same legal effect as if made under oath; that § am a managing member or manager of the

Us574Ab-T178

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH Oﬂ AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

1. Entity Name ;
PINNACLE PROFESSIONAL SERVICES, LLC FILE
0/ FEB =~ PH 2: 50
Principal Place of Business Mailing Address
. t[-f:i‘f_i'ﬁpv AT T
257 WHITESAND COURT 257 WHITESAND COURT -~ [ T' A ;4 ViU r J TATE
GASSELBERRY FL 32707 CASSELBERRY FL 32707 PALLAHASSEE FLORIDA
2, Principal Place of Business 3. Mailing Acdress mm” "m"ml"mlm "Il”l”l m“m ||||
Suite, Apt. #, eicC. Suite, Apt. #, elc, DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number 4 Appiied For
S 7 4(0(.0 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
) Fee Required
5. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
N . N —— it e VNa_m_e__ _ ™ ) J s e
- Leme Do wr—=th e PO - o=
PHELPS, DAWN . Street Addr go Bax bglﬁar isNot Accepta ) (‘/ +_
1850 LEE ROAD, SUITE 225
WINTER PARK FL 32789 :
City i
Coceelberery F'— Z'?Siq"fo‘l
8. The abave named entity submits this statemment for the purpose of changing its registered office or registered agent, or b&h in the State of Florida.
SIGNATURE D‘Q (/(/ \D:(wn ?h&(% , mgm‘m‘}/ | lwl
Signature, typed or printed name of registerad agent and litle if applicable. V" (NOTE: Registared Agent signature: required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TILE b&l" O Delete TITLE O Change [ Adeition | S
NAME lq = NAME =
STREET ADDRESS a’.\-’-—, ic y-pl C+ STREET ADDRESS 2
CTY-ST-2P OC&SS l;}l b Gr’f\/ F—‘ 32907 CITY-ST-7P - D‘ g
TITLE [ Detete TILE \ Change Addition | &
NAME Vf ie 5 _'zkd @ NAME U] ||:||‘“||;‘| =2 e e e
seer aporess | SO e STREET ADDRESS i ,,7f]|[:—,-—-l_i1 1 ,3:;;_-1“ 115
cry-st-zp () (l G hC{O F[ 323 08’ CITY- §7-71P zHHe#} DU D0 deksks .00
TMLE member [ Delets TITLE [l change [ Acdition | _
~NAME NTJear n‘n‘& m i+{’) RAME
STREET ADDRESS Z. 310 STREET ADORESS
CITY-$T-2P 0( G(\J FI 3 2_5-03 CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-57-2F "’ v
TITLE T [ Delete TILE . [ change [ Addition
NAME \ - : NAME
STREET ADDRESS | [ STREET ADCRESS
CITY-57-2P ha CITY-5T-2IP
TTLE [ Oelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS '
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information



