2001 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

DOCUMENT # 100000015084

PINE HOLDINGS, LLC

1y

Suite [

Principal Place of Busnness

305 Tab~Vinelaud Rd., 368 Tat-Vinelawo R,

Qrlando Fl- gaeay vaa-.uaZo,FL BRRY

Mailing Address

0§’

2. Principal Place of Business

365 ToH

3. Mailing Address

~Vineaud Rl - |30s Taf}

£ -Vineloud R,

BARAL

ELEd

O

5. Certificate of Status Desired

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite (06 Suite (05
Cily & State City & State 4. FEI Number Applied For
Qvlonds (FU Ovlomglo FL FA-SoB 55 Not Appicabis
Zip Country Zip Country $5.00 additional

Fee Required ~

7. Name and Address of New Registered Agent ~

p—

6. Nams and Address of Current Registered Agent

%

NamEA(:rQ Cc)

Street Address (P.O. Box Number is Not Acceptable}

A00 South Qmm M.Lgmn‘ze H20p

o Qvlauglo

L | 8801

SIGNATURE

8. The above named enfity submits l.his statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

9. MANAGING MEMBERS!MEMBERS 10. [\1 ADDITIONS/ CHANGES
TITLE O elee TITLE e (SO O Changs [ Addition
e N &1 Hotfner Ave .
STREET ADDRESS STREET ADDRESS '?'_';l

14
CITY-ST-2P CITY-$T-2P O {Mo f 8& ?a"L
e O etete jar: Momber O change [Skiion
HAME NAME ohn B.
STREET ADDRESS STREET ADDRESS L (g‘{g’ d
CITY-ST-2P CITY-ST-2IP SO j CLd 4477;2
TITLE - - - - pelete — —-f=mine - |-me R - - [} Change R‘Addilion
e e Clhatitoue
STREET ALDRESS STREET ADDRESS | 3 QG S » m 0o Ave.
CITY-ST-2iP CHTY-ST-IP St € Q[ ud, FL, @{{,‘Z{aq
TLE [ Deletz TALE [3 Ghange, [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:_ST-Z|F N CITy-ST-2IP l—nl:lr]r_']q q 1 l:‘ 1 lq_l“”""—'f!
Ty 7 Celete mE -D5/1 4,’_ 1-~01 G][c-_rlange[}.l {71 Addition
NAVE NAME FRERES0, 00 sesxxS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me % [ Detete TITLE {JChange  [] Addition
NAME ) NAME
STREET ADD.:F:ESS STREET ADGRESS
£ITY-ST- 2P CITY-5T-2P

SIGNATURE:

SIGNATURE AN FVPED OR PRINTED NAME OF SIGNIMG "

AGING HEHBEK MANAGER, OR AUTHORIZED REPRESENTATNE

Daytime Phone #

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)




