2001 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT #  LOO000013245 FILED
1. Entity Name ‘ m T
DADE PINE PARTNERS LLC 01 APR 23 PH L: 00
Principal Place of Business ) Mailing Address’ TEEEE;EAS%EEFFE SAR-II'S y
051 SW 56TH STREET %51 SW 56TH STREET ' r
MIAM! FL 33165 MIAMI FL 33165
2. Principal Place of Busingss 3. Mailing Address ' ) ”Il"l“l“ m" |||“I|”| "m Ilm Il'll ”"I “I‘I "Il“im I'” 'm
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . - - .- Tt - ~|Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired || $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
STONE, ADELE | ESQUIRE ' Street Address (P.O. Box Number is Not Acceptable)
% ATKINSON, DINER, STONE ET AL
1946 TYLER STREET
HOLLYWOOD Ft 33020 City FL | zrCe

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change  [_] Additicn
NAME - ADAMS, MAURICE NAWE
STREET ADDRESS | 9351 SW 56TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 €ITY-ST-2IP
TITLE MGRM 1 Delete TITLE ) (] Change L] Addition
NAME ADAMS, ELIZABETH G NAME TR AT I T
STREET ADDRESS | @351 S‘}V 56TH STREET STREET ADDRESS = I—JDI,-_—I},':'-" : e e - 1
CTY-ST-ZP - \MAMIFL 33165 2~ - - - T B - - -.“D‘:"' B4./0 ——U 1U S—_D 1
e , [ Defete TLE o "] Change “Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
4
TITLE : ' [ pelete TTLE ‘ . [J Change T[] Acdition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-§F CITY-5T-ZiP _
me ‘ 7 Delete TITLE ; [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

a[nption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on : dlegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fceiver or trustee empofigred to execupd this#eport agrequired by Chapter 608, Florida Statutes.

[7/9 | 305661-9003

OR PRINTED NAME OF SIGNINGMIANAGING MEMEER, MANAGER, OR A.U"I'HOR‘IZED REPRESENTATIVE Dats Dawrne Phone #

11. | hereby certify that the information supplied with this filing does not qualify for thga

SIGNATURE:

.
SIGNATURE AND TYPED

L& 2100

4V

CR2E083 (11/00)



