2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINO TILE HOLDING, L.L.C.

LO0000014212

Principal Place of Businass

2101 W ATLANTIC BLYD
POMPANO BEAGH FL 33069

Mailing Address

2101 W ATLANTIC BLVD
POMPANO BEACH FL 33063

FILED

JoRinnn

01 FEB 23 PH 1:50

TEELAHASSEE FLUR!DA

2. Principal Place of Business

3. Mailing Address

LIRTRIRR A RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied Far
) Not Applicable
’ 5 —
Zp Country P Country 5. Certificate of Status Desired 1 $5.00 A.ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AMERICAN INFORMATION SERVICES INC Street Address {P.0. Box Number is Not Acceptable)
ONE SE 3RD AVE
28TH FLOOR
MIAMI FL 33131 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS, 10. . ADDITIONS/CHANGES
TINE ;faen - /774/74,5//’ ";’[ﬁ‘ lete TITLE O Change [ Addition | &
NAME wam( g, 15 ohn NAME =
STREET ADDRESS | /L0 C.or;/d Vo STREET ADORESS 2
CITY-5T-2IP [ff A an p& 4 4/4 /.g, , F& S33/4 CITY-ST-2IP %
e s o — Aemibesy O Oelete TE . Ol Change [ Addiion | &
NAME Te<s Ba / . &/ / NAME | S0000 ’3":’-%‘3-———’—’
STREETAODRESS | 0 O\ S, 1 STREET ADDRESS. -be/ .-’ D ——Dr_ﬂ 20--019
CITY-S1-21P un o EAQA ],{[’ <3 Z& Z CITY-S7-2P #***HESD D0 sekkS0. 00
e - - I Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] GITY-ST-ZIP A /
TLE i [ Delete TLE V4 [JChange [ Addition
NAME § name
STREET ADDRESG: STREET ADDRESS
CITY - §T-2iP CITY-5T-2IP
TMLE £ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A / . /7 CITY-51-2P
11. | hereby certify that the informatigegh jth Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated an this report is true 3 {Ehdll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thef re ute thisoepcrt as req@red by Chapter 608, Florida Statutes.
/
SIGNATURE: : 7 =2-150| ﬂf) 70772
SIGNATURE AND TYPED OR PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nepasszmmvs Date Daytime Phona #




