2001 UNIFORM

R

3

L, I

-
NESS REPORT (UBR)

DOCUMENT # 100000015855 b

1. Entity Name

. v
e

-~

PINNACLE LEATHER, L.L.C. - :

FILED
01 MAY 31 PH LT

Principal Place of Business

Mailing Address

RETARY OF STATE
TEEEAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
6320 S.Tamiom: ol 330 &, (ansonms (rasl WE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Saresote  Flocida Noresote, ¥ lorrdo LS -10M1ab% Not Applicable
ZFD% 4)_ 3 ’ Country leg 4)-3 l Country 5. Certificate of Status Desired [} gese.ggqtﬁf:;tional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Tentr Ronnel\S

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

1Dt Main . Suye M

Veafeta tewlooy FL | 44i9<

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered age‘n. or both, in the State of Florida.

SIGNATURE I exx :\Q vinneld \ S

Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating} DATE

1
g, MANAGING MEMBEFISIMEMBEHS ADDITIONS / CHANGES
me Qi efF WIonel O Dalere TME Ochange [ Addiion
mE | el uebseiner e |
STEET A00RESS | =g 07 @y Royod ?Wola—‘ﬂ LY | smeeranchess
CITY-5T-2IP Bm Y m . Y al_:]o S CITY-5T-7IP =
TITLE Delete TITLE o o than_qe itjpn
NAME NAME 10 a4 =0 l_',:;' o L-li
STREET ADDRESS STREET ADDRESS U6 1_3_',{0 1--01 Df_‘_' "-E 11 0
CITY-ST-71P CITY-ST- 2P kLT 00 skl L
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Detete TLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Zik CITY-SI-2P
TITLE i [J Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SF-21P

11. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption 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 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.

~

SIGNATURE: \Mals e Wi baatno x ) Heei Hoebs ehey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y-t A4i-9a285- 3.3 2

Deata Daytima Phone #

CR2E083 (11/00)



