FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pg&%’e\nENT # LO1 00001 3991 01-27-2003 90079 043 ****50.00
PIN QAK, L.L.C.
Principal Place of Business " Malling Address
PMB 236 PMB 236 .
1330056 S. CLEVELAND AVENUE 13300-56 5. CLEVELAND AVENUE 2001 8 1 53
FT. MYERS FL 33907 FT. MYERS FL 33907
T RSN
CY¥Y0_ S s £
Suite, Apt. #, 8tc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty ) Stale City & State 4. FElNumber  65-1126418 Applied For
/%LJ’LS F ‘ Not Applicable
—% ?Qé _ Countiy LEE Z‘ﬁ e _gci??-qtrnl - __| s certticate of Status Desired [ _gg;ggqﬁfgsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUNCAN, GORDON R
1601 JACKSON ST. Street Address (P.O. Box Number is Not Acceptable)
101
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printect name of registerad agent and fitle if applicable. (NOTE: Registered Agani signature requirad when reinstating} DATE
FILE NOW!!I! 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 MGRM 1 Delete THLE C7Change  [J Addition
HAME COLARUSSO, ALBERT MGRM NAME
streeTApDAESS | 29 BURNT PINE DRIVE STREET AGDRESS
CITY-ST-ZIP NAPLES FL 34119 CITY-ST-2IP
TITLE 7 Delete e ,dﬂd:f ’_( [ Change ﬂsddition
NAME NAME Bl oW/ E C/b A ﬁ —
STREET ADDRESS o B . o STREETADDRESS |/ 3 300 -SG S. ot '
C|TY STvZFP T s " - e C|TT(’ST-Z|P - e *’W@-“‘“&Ffﬂ g‘yo 75 B N
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 719 CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
11. | hereby certify that the information b ith this filing does not qualify for the: exemption stated in Section 118.07(3)()), Florida Statutes. J further certify that the information
indicated on this report is true ancyfeos 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 liability company or i ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARIANURE REQUIRED Z/Ziéé 239-T20-72 40O

SIGNATURE AND WPE;T ﬁ“ OF" MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (10/02)



