- -

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.01000010473

FILED
Apr 09,2002 8:00 am
ecretary of State

03-05-2002 90056 048 ****50.00

1. Entity Nama
PINE POINT,LLC
Princlpal Place of Business - Mailing Address
1803 SQUTH AUSTRALIAN AVE. 1802 SOUTH AUSTRALIAN AVE.
SUITE A SUITE A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 23409
us us
Suite. Apl. ¥, etc. Sufte, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJfiumber, Appliod For
,@///.'gp —ZOI{ Not Applicabla
- - L e
Zp Country Zp Country 5. Ciriicate of Status Desved ~ []  $0-00 Addiional
es Required
= .~ 6 Nemeand Addrass of Current Registered Agemt .. - .. .~ | .. 7. Name and Address cof New Reglistered Agent B
e e — e e — e -
HODGES, LARRY W
Streel Address (P.O. Box Number is Not Acceptable;
1803 SO. AUSTRALIAN AVE. ¢ prable)
SUITE A
WEST PALM BEACH AL 33409 :
Ciy FL l Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE —
Sprana, typed o prinkedt name of regiiiered sgent end t0e I AppicaDie. (NOTE: Rogistred Agent sgnanure (aquUined when rensisting) TATE
FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS /CHANGES _
e MGR ] Deteta e ] Crange  [J Addition g
NAME HODGES, LARRY W HAME I=:)
smerraooress | 1903 SO. AUSTRALIAN AVE. STREE ADDRESS 3
orv-st-2¢ | WEST PALM BEACH FL 33409 cim-51-2° . 5
FITLE 1 peteta e O change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - 3 Deletn TILE - T T T T "Oongdt [ Acdition
“NAME - = s == B AN —— e = = = S R e
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2p
TTLE O pelete TLE O Ctange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS -
Ciry-S1-2P CImyY- ST-2P
e T Detete TRLE [1Change (] Addition
NAME t‘." NAME
STREET ADDRESS STREET ADORESS
I'.TI'Y-SI{ZIP Criy-ST-2P
me 3 Delets TIME Cchange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P Cy-S1-28
11. | hereby carug thal tha information supplied with this filing does not quality for the examption atated in Saction 119.07(3)(i), Florida Statutes, ! further certify thai the information
indicated on this repon is irue and eccurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limitad liability cornpany o wer or rustes empowearad to execute this report as required by Chapter 608, Florida Slatutes.
.y "' ORI A
SIGNATURE : L 5 Dbl sz 6IB-S327
Ha AGRR, GR AUT ™vE D Daylms Frons o




