2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # L02000014427

. Entity Name

BENT PINE PROPERTIES, LLC

Mailing Addrass

2500 3RD AVE N. #5
ST. PETERSBURG FL 33713

Principal Place of Business

2500 3RD AVE N. #5
ST. PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

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

EKUIRICA AT AR

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90754 010 ***%50.00

1
§

I

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNurpber Applied For
d? - /I‘/’.B éyg Y Not Applicable
Zi 1l Zi It
|z R _,_,_EEUE y N -;Eiun Ty | 5. cerificate of Status, Demred_*l;__geseggqlﬁf:;"o"a' .
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBINETTE, TIM
10821 EARHART OR.
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent sighature 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. KA > £ 7/€  ADDITIONS /CHANGES . .

TILE — X O3 Celsts TILE %7 W&@é' OJ Change [ Addition | &

NAME . NAME =

STREET ADDRESS STREET ADDRESS 2 au,(’ y ./ # 5 §
o

CITY-ST-2IP OITY-5T-2P ml /7 233 73 . g

TITLE [ peleta TITLE - change . [ Addition 5

NAME NAME ) Low

STREET ADDRESS STREET ADDRESS . e

cryst.ae, | o — e _ —e . homyestze | e o S I M

TLE 0] pelete TILE i e [Oichange [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [T Acdition

NAME KAME

STREET ADDRESS STREET ADDRESS ~u

CITY-ST-2P CITY-5T-2IP

JITLE [ oelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
"~ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

737-337-244 4

SIGNATURE A

Date Daytime Phons #



