2001 UNIFORM BUSINESS REPORT (UBR) - o :
DOCUMENT # | 00000016180

1. Entity Name

PALM SPRINGS PINES, LLC

FILED
Mailing Address 0 Ucr lT PM !2 I?

8689 PELICAN BAY BLVD.. STE. 403 '

Principal Place of Business

6889 PELICAN BAY BLVD.. STE. 403

NAPLES FL 34108 NAPLES FL 34108

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

[N

AR R AL

Suite, Apt. #, efc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For i
— - B - ﬁ'%(sﬁ BYR s NotApplicabia™| =
2Zi t i i
® Country Zip Country 5. Certificate of Status Desired O gase.ggq 3?:(_'}'0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

HAMILTON MANAGEMENT SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)

8889 PELICAN BAY BLVD.,#903

NAPLES fL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and tille if applicabla.

{NOTE: Registared Agent signature raguirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

QOOOp4ES2618-—1
A T -0 T25—-027

11. ! hereby certify that the informationsxp
indicated on this report is true and
limited liability company pr the g

plied with this filing does not qualify forﬁe-?;emption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Lrate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

Daytime Phonae #

Due By September 26, 2001 #¥%50, 0D 50, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
THLE Member ] Delete L [Jchange [ Additon | 5
NAME Suzanne von Liebig Marital Trust NAME a
smeer avokess | XEQ Celican Pay Rwvd #4073 STREET ADDRESS 2
CITY-5T-ZIP noples EL 34 g’ CITY-ST-2IP w
TITLE O pelete TITLE [ Change ] Addition %
NAME NAME
- STREET ADDRESS.|. . == > = STREET ADDRESS - —
CITY-8T-2P CITY-57-21P
TITLE _ N — O Delete. TITLE - . e e e Dchange [ Addition |-
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2P
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREE#ADDRESS STREET ADDRESS
CITY&T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-ST-2P



