/2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O10000

1. Entity Name

PINEAPPLE PROPERTIES, L.L.C.

14473

Pri?cﬁpai Place of Businass

383 WEST COMSTOCK AVENUE
/WINTER PARK FL 32789

.

Maiting Addr

PO 4

WINTER S3RK_FL 32720

2. Principal Place of Business

T ok 7295

Suite, ApL. #, elc.

Suite, Apt. ¥, ete.

MR

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-22-2002 90207 045 ****50.00

DO NOT WRITE IN THIS SPACE

HITKURIN

il

City & State ity & Sye 4. FEI Number y Appliad For
fNﬁrIlA{/?H’[/< S 4 ;7“3‘73q13q Not Applicable
1 ZL? ) Country ip 0 W v, W 5. Certificate of Status Desired 0 gz'ggqmdﬂma'
e Nome and Address of GureniRagiaered Agent | 7. Name and Address of New Reglstered Agent ~ - . .- —
S It e e “*3_2",*0‘3 =rw—a=a— [ Name=—— e e e i ,'%‘ = Soemas e
Q%G%@TWE \ Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32782 )
Clty Zip Code

FL

office or registerad agert, or both, in the State of Florida.

t{-Zﬁo 2.

8. The above named M‘thl for the purpose of ¢ Wﬂﬂ
SIGNATURE % ﬁ%
Sighature,

yped O printad nenne Of registred spent and tite ¥ applicabie.

{NOTE: Registersd Agent signa‘um required whan rainstating)

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/01)

Dus By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
me MGRM O Dalete TmE ] Changs [ Addition
NAME MONTGOMERY, MICHAFL S NAME
STREETADDRESS | 368 W COMSTOCK AVENUE STREET ADDRESS
CiTY- 51-2P MNTER Pm FL 32?89 CITY-5T-2P
TITLE [ Delste e [ Change ] Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIY-ST- 21
I mE = o] v am e e i e~ Z[] Dt ¢ cfeTRE . - B - = - - [F)Change. - [ Aadillon
~]-RAME— —— |~ -+ ——— ~ . - - - = = = - W MAME—— - ——— -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-OP
e O Deiete TIMLE [ Chanpe  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Chy-ST-29 cimy-st-ap
me O Delets Tine O change ) agditon | |
RAME NAME
STREET ADDRESS STREET ADORESS
CaTy-$T-2P CHTY-§T- 2P
TmE 0 Oelete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-70 CITY-5T- 21

indicated on thia report is true and accurate and i
{imited fiability company or the receiver or trustge

SIGNATURE:

empowaered to execule Jhis 1
7

1. | hereby certifg}hat tha infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thi al my signaturs shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
requirad by Chapter 608, Flgrida Statutes,

o7
- 2/92 qyz 45y

Daytirne Phone #




