FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90232 022 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016058

111

1. Entity Name
PINNACLE PLACE PARTNERS, LLC
) - JYUUVOILJ
Principél Place of Busingss ynfﬁng Address
115 8. ALBANY {15 S. ALBANY
TAMPA FL 33608 TAMPA.FL 33608

ISP

BT

2. Principal Place of Businass / 3. Mailing Address

Silte, ApL ¥, et Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num Applied For

/ (, 3 O ‘ 3‘ Not Applicable
Zp, .~ Country Zip Country . - $5.00 Additional
P 8. Certificate of Status Desired O Fae Requited
e 8. N-mn and Address of Current nglstm Agent 7. Name snd Address of New Fl Isterad Agent
- i e e T T e doName ST ST TITU RSl L s
- BRII'TAINDAVIDR - o e =
—f————101-E-KENNEDY BOULEVARD, SUITE 2700 Slreet Address {P.0. Box Numbef is Not Accepiable)
TAMPA Fl. 33602 ;
City FL ] Zip Code

8. The sbove namad entity submrts this statement for the purpese of changing its reglstered office or registered agent, or both, in the Stata of Forlda. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE - - -

Signanuwe, ypod o printed name of regictaned agent and 1t H appétable. {NOTE: Registered Agent signaiune requirad when mirstating) DATE
) FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES ™~ .
me '{)f‘ €. ,C!Qﬂ‘&:' ] Delete TME Dl.change - [ Addition | &
STREET ADORESS [ WSS S AV -M 1\\-6. STREET ADDRESS §
CITY-57-21P ’_‘—C\-Mb‘- , Fu 33% CITY-ST-2IP | &
iE O petete TITLE ) Change [T Addition g
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST. 2P
TILE - O Detate TTE D trange [ Addition
] e e U N 2 U S
-+~ |- STREET ADDRESS-[vme r—m et v —— ) ) ee—= = _ .} STREET ADORESS - - ——rn e+ e
CIry-5¥-2P CITY-ST-2P
TLE 1 Detete TRLE [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§7- 1P
TmE (3 Detete e [ Crangs [ Acdition
RAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P . CITY-57-21P
e [T Detete TRE i O cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-$7-2P CITY-ST-2F
11. ! heraby centity that the information supplie with this flling does not quality for the exemption stated in Section 119.07{3)(i). Flotida Statutes. I further cevtity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efisct as if made under cath; that | am a managing member or manager of the
limited liabiiity gmpany of the raceiver or trustae empowered 1o execute this report as requirad by Chapter 608, Flarida Stalutes. ( 8{ 3)

7458 2958

Caytima Phone #

SIGNATURE-SSSICAMATURE REQUIRED

SIGNATURE AND TYPED Ol PRINTED NAME m'mnm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03




