2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # L01000022005

1. Entity Name

PINE ISLAND 57, L.L.C.

ecretary of State

04-25-2003 30759 047 ****50.00

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL FL 33804

Principal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL FL 33904

2. Principal Piace of Busingess 3. Mailing Address

A RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

(7] CHECK HERE IF MAKING CHANGES

City & State .City & State 4. FEI Number Applied For
Q3-o 3 ?’Yj’# Vi Not Agplicable
Zip Country | Zip Country 5. Certificate of Status Desired 0 ?i.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. h!ame and Address of New Registered Agent
HUTTNER, OLIVER R N Y B L N
1318 LAFAYETTE STREET Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City Zip Code

FL

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

the obltgauans of reglstered agent.

- [ - .. T, L a ST i S B T
SIGNATUHE ' RS . _ PSS N RS S T L s s
e ot ey Sngnatufa wDed or pnnted rame of reglstered agent and mle if apphcable 4 i (NOTE Hegnsxered Agenl sugnatura requwred when reinstating) <, e P oerzn o DATE hal¥)
. Due By May 1 2003 :
. N N ) - -

9, Tt - MANAGING MEMBEHS/MANAGERS . - 10. - o ADDITIONS /CHANGES ”

Time MGRM O betete TMLE Cichange [ Addition
NAME AUCHTER, MATTHIAS MGRM NAME

streeT anoREss | 1105 CAPE CORAL PARKWAY EAST, SUITE C STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7IP

TITE MGR 3 Delete TITLE Gchange [ Addition
NAME HILL, THOMAS MGR NAME

streeT aDDRESS | 1318 LAFAYETTE STREET STREET AODRESS

CiTY-ST-ZIP CAPE CORAL FL 33904 CiY-ST-ZIP

TILE O petete TITLE [ change ] Addition
"NAME e e e AT m——— e ST D] TR ._NAME | i e R 25 e e L - et 1

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

TILE T Detete TiTLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ change ] Addition
NAME NAME

STREETADDRESS | | .. STREET ADDRESS

ciry-st-ze - S . T o CITY-ST1-2P . e e e en . R . . -
TMLE TTm oo o ) ' Tttt ‘D'Dé\'elé' ; ”“- e, T LT M T = *[J change - E]‘Additioﬂ
NAME ! NAME - N

STREET ADDRESS f- REAETS ~ STREET ADDRESS™ | - '~ 18- - !

CITY-ST-2IP : ciry-s7-zp, 2 ¥ " )

11._ | hereby cerlify that the information:supplied with this flltng does nat quality for. the exemption stated-in-Secticn <119, 07(3)(|) Florica Stalutes. | turther certify that the information

<" Zindicated on this report i rde and accurale and that my signatUre shali have the samie legal effgct as if mMAde urider Gath; that | am a’ managing memberor manager ol the

limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

A,

SIGNATURE

A37 -

L A)-03  SHI- G

SIGNATURE AND TYFED OR PRINTED NAME OFgGNlNG My(AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhonea #

FOSEART (1A



