- FILED

2003 LIMITED LIABILITY COMPANY Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) 3. ecretary of State

PngNwENT # L02000006265 03-21-2003 90031 028 ****50.00
. Enti
PINE CONE ESTATES, L.L.C.
Principal Place of Business _ Mailing Addrass
1B16 NW. t9TH STREET - 1816 NW, 19TH STREET .
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
s v IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate i City & Siate 4. FEI Number Applied For
O/~ D63 ~p2 & f/ Not Applicable
Zip Country s Zip Country ! o $5.00 additional
8. Certificate of S1atus Desired ] Fa Requited
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agant
. Twr - PN S T ——— -——— - L e— Name . o "~ o . i ——
--MCNAIR-ROBERT D=
1816 N.W. 19TH STREET Swraet Address (F.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am fanyiliar with, and accepl

8. The above named enlity submits this stajfime)
RoBERT D.Me NP R TR, .

the abliga%f j
SIGNATURE
, ypad of printed Mwolmist'edam nd it # appiicable, INCTE: Registarad Aghnt Bignaturm roquined when reinstating) -~ R .

SRR AR E FILE NOW!!! FEE I8:$50.00

| Make Check Payabie to Florida Department of State

e : Due By May 1, 2003 Pt Rwe
e, ! MANAGING MEMBERS/MANAGERS... _ ... J.40.. - -- - e ARDIMIONS/ CHANGES o
-me T TV TMGRTTT B Detete Jome Dchege [ Adtion | &
W | MCNAIR, WILLEE J wag g
STREETADDRESS | 1316 N.W. 19TH STREET ‘ STREET ADDRESS §
orv-ST2P | FT. LAUDERDALE FL 33311 cITY-5T-2P i
T MGR 0 Detete e - O Changs (7 Additon g
NAWE MCNAIR, ROBERT D i HAME ]
sTREETADDRESS | 1816 N.W. 19TH STREET STREET ADGRESS .
CY-ST-2IP FI' LAU_DE‘DM.E FL 33311 CirY-S1-2IP
© TITLE il . et L7 = el e =[] Detete = — ™LE D TET LI I O PO SR - S .‘D Change [ Addition
NAME - - S . SRS SS——— . ~
~ STREET ADORESS™ = STREET ADORESS
CITY-ST-2F CITY-ST-21P
e O petete - e [ Change  [J Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Ciry-SI- 2P CITY-5T-2P
mME o ‘ [7 Dalete TMLE (1 Change [ Addition
e vl"s"':-_. I NAME '
. STREET ADDRESS Coon N ) STFEETMESS ) TS
omistze (3T e omvesrze LT .
N _....._. T ; N ETTEEEES [ change 3 Addition ) !
T } b RV B
STREET ADDRESS booo, oo tseaap | sTaeer sponess: {
CTY-51-2P ‘ 1om o] omest-mel GE(e LT ¢ I 8

11. | hereby ceflify that the information supplied wilh thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statules. | further certify that the information
" indicated on this raport is trug and accurate and that my signature shall have the same legal effect as if made under ath; that [ am a managing member or manager of the
limited liabllity company or the receiyer or trusiee ampowered to execute this report as requirad by Chapter 608, Florida Statutes.

sianatue; AAAINIG o foumen 242 | 03 (y)4s 11




