2002 UNIFORM BUSINESS REPORT (UBR) ADr 25“;6%? 8:00 am

’
DOCUMENT # L0O0000013245 ecretary of State
. DABE PINE PARTNERS LLC ,\/ 04-25-2002 90008 044 ****50.00

Principal Place of Business Mailing Address

%051 SW EET @351 SW 56TH STREET -
MIAM 165 a q MIAMI FL 33165

Suﬁe Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
VY. T VIR o sa S AM Not Applicable

3 ’ 3 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
LL . s. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2, Prmc:pal Pg of Busmess éﬂ 3. Mailing Address |I||”I“ I”"

rv

STONE, ADELE | ESQUIRE

% ATKINSON, DINER, STONE ET AL.
1946 TYLER STREET

HOLLYWOOD FL 33020

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typad er printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent signatura requirgd when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM {1 Detete e O Change [ Adtition
HAME ADAMS, MAURICE NAME
STReET ADDRESS | 9351 SW 56TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33165 CITY-ST-21P
Tne MGRM [ Delate e [ Change [ Addition
NAME ADAMS, ELIZABETH G HAME
STREET ADDRESS | 9351 SW 56TH STREET ] STREET ADDRESS
or-szr | MIAMLE FL 33165 CIY-ST-ZP
TITLE 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE 1 Deiete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . - CITY-ST-2IP
TITLE 2:1' [ Delete TITLE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T1-2IP CITY - ST-2p

11. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report is true and accurate and that my signature shall ha ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiver or trustee empowered to egecu port as rez}wred by Chapter 608, Florida Statutes.

SIGNATURE: \r/\"UhA y Z2)5 402 20561 -foo73

SIGNATURE AND TYPED OPNGRINTED NAME OF SIGNING MANA&ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE l { Date Daytime Phone #

WAl 1000 -

CR2E083 (9/01)




