wo. YT 35 FILED

LIMITED LIABILITY COMPANY FS
' UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # LO1000022740 a0 03-05-2002 90016 036 ****50.00

1. Entity Narme

PINEBRCOKE CC, LLC

DO NOT WRITE IN THIS SPACE -

Apr 09,2002 8:00 am

2. Principal Place of Businaess 3. Mailing Addrass

0! BRYSHeLE BLV D or BAYSHoLE BrLVD
Suite, Apt. #, etc. Sulte. Apt. #, etc, D NOT WRITE IN THIS SPACE

SUWITE (#5D SU/ITE LS5O .

City & State City & State 4. FEI Number Applied For
Jam Py FL- FampbA, F. 9~ 3807346 Y% Not Applicable
Zi Country Zip Country ) N g it

?l.g.t o0& dies Bogou o 330 Wier SBoes UHJ S. Certificate of Stalus Desired [ ?esa ggqm:;‘“’"a‘

7. Name and Address of Current Registered Agent

"Naime

DO NOT WR|TE L .| Street Address {PO. Box Number i3 Nol Accaptable) -

IN THIS SPACE

City FL Zip Code

8. Tha above named enity submils this statement for the purposa of changing its registered office o registered agent, or bolh, in the State of Florida

SIGNATURE
Signanse, typed of printed name of regralered agent and Gbe § appicatie. DATE
_ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 ‘

9. MANAGING MEMBERS /MANAGERS .
TME e R 2 TE g
STREET MOORESS | e/ DAY SHOLE ALVD, SUITE bSO STREEY ADDRESS @
CYSEAP |rAmpA, Fi . AlLobk BifY-S7-2¢ 2
ME Mg TITLE 5
AN Meewnan, Jefreey B A &
STREETADDAESS | g0/ A AYI#OAC Bev D, BVITE LSO STREET ADDRESS
oW |ohprfa, FL. SRLL0% ome-$1-20
™E TIE

~HAME, = - = . B L NANE - - o
STREET ADORESS STREET ADDRESS
ory-Stzp - |- : CIy-ST-21P o DO NOT WRITE

‘me TMTLE
e v IN THIS SPACE
STREET ADDRESS STREE] ADDRESS
CITY-ST-7P crty-31- 2P
THE TME
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P crty-5T- 2P
TTE TME
MAME NAME
STREEF ADDRESS . STREET ADORESS
CITY-ST-DP CiTY-st-21p

upplied with this fjifig does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. 1 further certify that the information
nature shpdl have lhe same legal effect as it made under oath, that | am a managing member or manager of the
d ! ‘ute this report as required by Chapter 508, Florida Statutes.

11. ) hereby certify 1hal the inform,
indicatad on this report is rug‘angf accurate and that fy
lirmited liabiiity company or He refjetyer grtrustee o

SIGNATURE:

—
-—

5/%?/0 2§35t

BIGNATURE AND TYPED OR FRINTED NAME OF -';Kilﬂlﬂ ll:i'hﬁ MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayima Phona &
s




