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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001897

1. Entity Name

PINEAPPLE GROVE, LLC

Maiting Address

2573 NW 59TH ST
BOCA RATON FL 3349

Principal Place of Business

2325 S. OCEAN BLYD.
DELRAY BEACH FL 33483

FILED ‘_
Jan 22,2003 8:00 am °
Secretary of State

01-22-2003 90103 013 ****55.00

20014736
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I

Pnnm al P1aceA07usmess ?7’4{9}” 3. Mailing Address
S“"B' Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & S City & State 4. Feinumber  NOT APPLICABLE Applied For
&4 FMM Not Applicable
—m égs/?éw ..,?J? ——— ™ ZJP% . L m— Count[yﬁ_h . }-5._Cenificate of Status Desireds, _— _,__?ese g?q'ﬁ?:&llonal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SATALINO, MARTIN J
2573 NW 59TH ST.
BOCA RATON FL 33498

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

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla it applicabla.

(NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Detate TLE O change [ Agdition | &
NAWE SATALINO, MARTIN HAME ' g
STREETADDRESS | 2573 NW 59TH ST. STREET ADDRESS 0%
wv-st7e | BOCA RATON FL 33496 ov-s1-2P 2
TITLE . [ Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
B L R U OSe L e
TITLE [ Delete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP cITY-$7-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE £ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP

. | hereby certify that the information sup
indicated on this report is trugand
limited liability company or ¥gad

SIGNATURE!:

yoature shall have the same !ega effect as if made under oath; that | am a managung member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

VIR SHT w0

/=703  Sgr-S5YA-7755°

siGNATeRE AN TYPED DR pHH

OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #



