11. | hereby certify that the”informafjon supplied with this filing doeg-riot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re| ture shall have the same lggal effect as if made under oath; that { am a managing member or manager of the
tirnited liability comgany or th ed lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 AGNEA UG E QIR han rjo3 (§13)25)-133l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEHE!H. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #

. [y
2003 LIMITED LIABILITY COMPANY 5 4F§(])4(])3D ,
UNIFORM BUSINESS REPORT (UBR) Jgn , 2003 ?SOO am °
DOCUMENT # 101000022740 ecretary of State
1. Entity Name 01-24-2003 90252 049 ****50.00
PINEBROOKE CC, LLC
Principal Place of Business Mailing Address o
601 BAYSHORE BLVD.. STE. 630 601 BAYSHORE BLVD.. STE. 650
TAMPA FL 33506 TAMPA FL 33506
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3507264 Applied For
Not Applicable
Zip Country Zip Country » . $5.00 additional
. . .| 5 CerficateofStatus Desied L1 Eope ey
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nam, o - 4
COCKEY, PRESTON O JR. e
ONE TAMPA CITY CENTER' STE‘ 2200 Street Address (P.O. Box Number is Not Accepgzgt]))le)
201 N. FRANKLIN ST. =
TAMPA FL 33602 Xl
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicabla. (NQTE: Registerad Agant signature required 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 MGR [T Delee TILE ’ O Change [ Addition | &
NAME FUNK, CHARLES B NAME =
STREET ADDRESS | @01 BAYSHORE BLVD, SUITE 650 STREET ADDRESS @
CiTY-§T-2IP TAMPA FL 33606 CiTY-ST-2P 0
TITLE MGR ' I Delete TITLE ] Change  [] Addition %
NAME MEEHAN, JEFFREY B NAME
sTreeT apoREss | 6091 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
orv-sT-ZP | TAMPA_FL_ 336806 - OMY-ST-OR_ | i e o - - -
TILE [T pelets MLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THILE ) 3 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2IP
THLE [J Delete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE OJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P




