.

-"" LIMITED LIABILITY COMPANY

“. . » UNIFORM BUSINESS REPORT{UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

DOCUMENT # L0100002178

1. Entity Name

DADE CITY PINES, LLC

05-06-2002 90132 016 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business , 3. Mailing Address -
781 U.S. ”:gbgmg One, Sy teYoz
Suite, Apt_ ¥, eth/ J ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Novith balm beach  FL
City & State . City & State 4. FE| Number Applied Far
. O\-0S3 6657 Not Applicable
Z% 5‘{ 08 parcain:: 8 d’l ap Country 8. Certilicate ol Status Desired 4 Eaiggq ‘ﬁ't:i;lional
7. Name and Address of Current Registared Agent
P == N —meais oo m e e em e - N N
DO NOT WRlTE I ;&rence-wis-ms%h;&sf,—— it 22 — . —
R B . e s s s} Street Adaress (P.O. Box Number i Nol Accepiable) .
= |
IN THIS SPACE . &
’ Cil Zip Cod
~ "Worth Paln beach FL |3°3d08
8. The above nam submits this staternent for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
o prmted name of registered agont and Glle il apphcabla, DATE
FEE IS $50.00
Make Chock Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS f MANAGERS )
. Lo “gﬁ\ ' e g
~ RN wppi *
surérmmsss 70} U. 'H‘S%‘ﬂ OncJSui“'C 4od ::::ETADDRESS =
L 33vov @
CTY-ST-2IP North falm Beath, F CTY-ST-2F 2
TLE HG.\"IM g . THE L}
+h . o
HME Jom,fgﬁ l?_\a. htd ay One, Swite 404 e ©
STREEF A0DREss |01 Uo. PG STREET ADDRESS
arv-st-ze | No chh Dalm Beac J FL 33*08 CITY-5T-2P
TIME THLE .
o foMawe | I g
STREET ADORESS STREET ADGHESS™ T e BB e 1Y)
By DO NOT WRITE _ _
TILE TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CTY-ST-29
TMiLE TILE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TME TIVLE
MAME NAME
- STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-5T-7P

SIGN\ATUT(E:

11, I hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am a managing member or manager ol the
limiled liability company or the receiver or trustes empawered o exacuta this report as required by Chapter 608, Florida Statutes.

—

,M%,z

SHGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBEER, MAN

ER, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #

A



