.

- -

2002 UNIEORM BUSINESS REPORT {UBR)

1. Entity Nama

PINE CREEK PROPERTIES, LLC

DOCUMENT-# L01000013158

//

Principal Place of Business

801 WEST BASE STREET
UADISON FL 32350
us

Mailing Address
901 WEST BASE STREET

MADISON fL. 32340
us

2. Principal Piace of Business

3. Maliing Address

MR

1/31/2002-99026-008-$50.00-$50.00

FILED
020CT 17 AM11: Sl

SECRETARY OF STATE

AHASSEE, FLORIDA
FALLANASSEE, FLORDA

L

DO NOT WRITE tN THIS SPACE

Suite, Apt. #, atc. Suite, Apl. #. elc.
City & State City & S1ate 4. FEI Number Applied For
45-0473495 Not Applicable
Zp Countey Zp Country 5. Certlficate of Status Desired O $5.00 Additional
Fes Required
' - 6. Name and Address of Currend Rogisiersd Agent 7. Name and Address of New Registered Agent
Name

" SCHNTKER, CLAY A
801 WEST BASE STREET
¢ MADISON FL 32340

-

Swreet Address {PO. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its re

gistered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept

SIGNATURE

iimiled liability company or the recalver or truste§ e

powered tg efetuto this r

Sigrature, typed or pnntac ngma of repisienad agant and Gtls i spplicabis, {NOTE: Hogmtmd Agent zignaturs raguiied whan PNsIRLNG) DATE
. -FILE NOWNI FEE IS $50.00 ;
Make Check Payable tc Deparimant of State
... - Due By September 25,2002 '

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

nHE MANARGLITY] MEafhen— ] Delete TLE "Ochange [ Addition | &
NAME Withom “DarL a0 NAME z
sweeranoness | 1zoo Aiverplace Bive STREET ADDRESS g
ov-s- | SackSonville i FL 32207 oiTY-51-2 i

[+l

TILE [ patete Tme OcCrhange [ Agdivon | O
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 7P CITY-§7-21P

TITLE - .- [ Delete me - - O Change [ Additfon
JMAME . 1 JNAME

STREET ADDRESS " STREET ADDAESS .

. -

CY-5T-2P - CITY-ST-2P s

nme O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P . CITY-5T-2IP

me O pelele TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-S1-2P

e O oelete TME Olchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1- 2P CITY-5T-21P

. | hersby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3Xi), Florida Statutes. | further certify ihat the information

indicated on this rapor is true and accurste and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

SIGNATURE: .

QU e 1. Dawe %ﬁlm—’ G0¢393-9020




