2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000013245

1. Entity Name

DADE PINE PARTNERS LLC

Principal Place of Business

7236 SW 56TH AVE
MIAMI FL 33143

Mailing Address

2. Principal Place of Business

3. Mailing Address

12374 sw8ltYAve.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AT

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90030 034 ****50.00

[E.VRL N VN ]
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KCHECK HERE IF MAKING CHANGES

City & State CJty & State L 4. FEI Number 65_1050533 Applied l.:or -
A Qoﬁ!‘ p Nat Applicable
Zi Countr T 7 Countr i
P Ly 2 Lniry 5. Certificate of Status Desired O $5.00 Additional
5 ' 5 6 LA . ; . Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STONE, ADELE | ESQUIRE

- % ATKINSON, DINER, STONE ET AL.
1946 TYLER STREET
HOLLYWOOD FL 33020

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGRM [T Delate TmE [ change [ Addition | S
HAME ADAMS, MAURICE HAME S
sTreeT ADDRESS | 9351 SW 56TH STREET STREEY ADDRESS 2
G520 | MIAM FL 33165 omy-st-2p i
&
me MGRM [ Delete TIMLE Ol crange (] Addiion | &
NAME ADAMS, ELIZABETH G NAME
STREET ADDRESS | 9351 SW-56TH STREET = 77 - 7 .= 7 = K STREET ADDRESS - - - — -
CITY-ST-2IP MIAMI FL. 33165 CITY-S1-2IP
TITLE 1 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T elete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e {1 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that {gpinfpr j liegl will tipefiling s not lifdfoghe examptign stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this remmg ar&ﬂ%y sighdltuee effect as if made under cath; that f am a managing member or manager of the
limited liability company or 1he recgiver or rustee empowered to execulg this reqeed by Chapler 608, Florida Statutes.

. - " | I (T 4P

SIGNATURE: ALY *?“ eATeAl e z/z¢/p3 285660 7603

SIINATURE AND TYPED OR

RINTED NAME OF SIGNIN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE

Date Daytima Phona #



