FILED

) /2.
2602 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am
PORY (U Secretary of State
DOCUMENT # L01 00000281 1 05-22-2002 90218 004 ****50.00
1. Entity Narme
PINES TITLE, LLC
Principal Place of Businass Mailing Addrass
9141 TAFT ST, 9141 TAFT ST, )
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024
T e IR A
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
g 9?53 Not Applicable
Zp Country ap Country 5. Certliicats of Status Desired ] ?esa ggq lﬁ:’a‘;m""‘
s. Namo and Addren nl' 0umm Roglstm Agam 7. Name and Address of Naw Reglstored Agant
———— — — - P = Name = e e T e = ——— —
mos’_rmm T Street Address (P.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE -
Signature, typed of printedt narme of ragistered agent snd e I sppiicabia. [NOTE: RowsmodAn-mwwumwﬂdemm) DATE
. FiLE NOWIII FEE IS 350 00
Make Checl( Payabla to. Departrnem ol sma
k Duo By May 1, -52002
. MANAGING MEMBERSIMANAGEFIS 10, ADDITIONS  CHANGES
IME MGRM O Gelets me T Ol Change [ Additlon | 5 -
NAME SAMMARCO, VINCENT T NAME 3
STREET ADDRESS | G141 TAFT ST. STREET ADDRESS %’
crv-s-2r | PEMBROKE PINES FL 33024 civ-sr-2p g
TMLE O Delete TE [JcChange [ Additlon | O |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-S1- 2P
— e S - Ooees —g4-me Tre tem em s - - - - == [ Changa— ] Addition=| - ~
(114 e e e ——— H_M._-_ e — —— ——
STREET ADORESS STREET ADDAESS
OTY-SERP . CIY-§1-7P
e 01 Datets TITLE O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TOLE O pelets THLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SF-ZIP
TINE [ peiete TTLE O change [ Additicn
NANE MNANE
STREET ADORESS STAFET ADDRESS
Cify-57-2p CIY-ST-2ip

11. | heraby cerlify that the information sup i with this ﬂlmg does not quality for ihe exemption stated in Section 11

. indicatad on this report is true

¢ shall have the same legal effect as if rmade under oath;

9.07(3;(), Florida Stalutes. | further certify that the information
that | am a managing mamber or manager of the

limited liabiiity compary or r o trust poweared (0 oxecula this report as required by Chapter 608, Florida Statutes,
-, = l.-\ =5
7 REQUIRED }///L (ﬁv)#yz-ﬁ;‘/

SIGNATURE:
SIGHATURE

OF PRINTED MAME OF SICNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

cmfmﬁmu




