2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Sep 11, 2002 8:00 am
’ [ ]
DOCUMENT # 381
1. Entity Name L01 00001 0 / ecretal ’f Of State
J&H PINECREST, L.L.C. / 04-25-2002 90006 037 ****50.00
09-11-2002 90061 029 ****50.00
Principal Piace of Business Mailing Address
2665 SOUTH BAYSHORE DR.. STE 903 2665 SOUTH BAYSHORE DR.. STE 903
MIAM] FL 33133 MIAMI FL 33133
F e s ER AR OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numben - &U Applied For
- 4 Not Applicable
Zp Courntry ’ Zip Country 5. Certificate of !!tatus Desired O $5.00 Additionad
Fee Required
5. Name and Address of CGurrent Registered Agent . 7. Name and Address of New Registered Agent
e R - — e w ez oyl NAME . , - — ) B
“KUNE, KEVIN F ' -
19665 SOUTH BAYSHORE DR_’ STE 903 Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33133 '
City FL Zip Code
8. The above named entitf’ submits thtsstat & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of#égistered ag \ /
—— . . el
SIGNATUR Ke /N - %L /N & 8'/j [ a

lre, typed or printed nak of regkrered agent and litle if applicable. 7 (NOTE: Registered Agent signatura required when reinstating) TTE /

. FILE NOW!! FEE IS $50.00 |
._Make Check Payable to Department of State

Due By Septemiber 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM | (7 Delete TNLE [3 Change [ Addition
NAME BABOUN, JOSE NAME .
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., STE 903 STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP- CITY-ST-2IP
1 1 Delete . J TIE A ) [ Change [ Addition
NAME ' -- NAME : e e B Tl )
STREET ADIDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ' [ charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ . CITY-§T-2IP
TITLE 1 Delete TILE [J change [ Additien
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-7iP
TME . [ Delete TITLE [] Change  [] Acdition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP “CITY-ST-21F

11, | hereby certify that the information supplied with this filing 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 l'ability company or the receiver or trustee ernpowered to execute this report agquired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRI q[l(, !02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of pa UTHORIZED REFRESENTATIVE

Daytime Phone #

CR2E0B3 (4/02)




