LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2002 8:00 am

DOCUMENT # £ 6660600 ( §76 6

1. Entity Name

THe PINE SHuo, LLC

Secretary of State

06-06-2002 90088 002 ****55.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3105 Bavie Bay Blud,

3165 3AY +<>Bﬂ-1 BAD,

Wy 1SC

Suite, Apt. #, etc. | j Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
ity & State :

lamprr - | —Apr G+

54 gé:? Q‘f 5 6 Not Applicable

Zip

33024 J.S A 3'}(‘,2,‘?

Country Zip Country

USA

5. Certificate of Status Desired ﬁ— g‘:'ggq Sgsstional

7. Name and Address of Current Registered Agent

s . Name

DO NOT WRITE
IN THIS SPACE

ACEIE T

Street AddressﬁPO Box Number is Mot Acceptable)

204 S. Hawred Ave

" Thvpe L. FL | $5% 66

8. The above narned entity submits this staternent for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.

CR2E(Q83B (12/01)

SIGNATURE
- Signature, typed or printed name of registered ageni and title if applicable. DATE
M FEE IS $50.00
~ Make Check Payable to Department of State
N DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE M TIE
NAME A—\_JP FTRY AN’&TDJ- S NAME
STREET ADDRESS 3\5 5 B B VD, STREET ADDRESS
CITY-ST- 74P ’ﬁ ] 3 24 CITY-§7-2IP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(1 U (1R IR .
NAME HAME
STREET ADDRESS STREET ADDRESS
onv-st.zp - DO NOT WRITE
TITLE TIILE "
e e IN THIS SPACE
| STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE TITLE
NAME - NAME
STREET ADDRESS - STREET ADDRESS ol
CITY-5T-2iF " CHTY-ST- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certily that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
i urate and that my signajare shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

ver or frustee egnpowere

SIGNATURE AND TYPED DRﬁ?ﬂ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 Date [ Daytims Phone #

SIGNATURE:

L J2 /o2 &3851207C




