2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015084

1. Entity Name

PINE HOLDINGS, LLC

Principal Piace of Business
!

385 TAFT-VINELAND ROAD
SUITE 105
ORLANTO FL 3232

~e

Maifing Address

365 TAFT-VINELAND ROAD

SUITE 105

“** ORLANDOFL 32824

[ o Tre: Y ] £ O -~ e . s

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90124 024 ****50.00

Wt

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 368 855 Applied For
59— 5 Not Appiicable
- - = —
Zp Country Zip ountry 8, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
T . - - Name ’ T
A.G.C. CO.

200 S. ORANGE AVE., SUITE 2300

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

ORLANDO FL 32802
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 tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistered Agent signat,ré required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TnLE MGRM [T Delete TiTLE [Jchange [ Addition
NAME MADISON, PETE NAME
STREETADDRESS | 2447 HOFFNER AVE. STREET ADDRESS
CiTY-8T-2IP ORLANDO £L32824 CITY-ST-2IP
e MGRM [ elete TITLE [JChange  [J Additin
NAME RUSSELL, JOHN B NAME
STREETADDRESS | 2845 CHEROKEE RD. STREET ADDRESS
CITY-ST-ZIP ST CLOU_D EL 34772 CITY-ST-2IP
fLLE: MGR ) [ Delete TITLE [J Change (] Addition
NANE CHALITEUX, DEBBER (QHALIFOWY, NAME
STREEFADORESS [ 2395 . INDIANA AVE ) STREET ADDRESS
CITY-S'I;-ZIP ST 0 OI[D_ELM CITY-ST-2IP
ME i O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 pelete e [JChange [ Acdition
NAME NAME
; STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-ST-21P

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

CR2E083 (9/01)



