| s | FILED
2003 LIMITED LIABILITY COMPANY May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # | 02000025974 Secretary of State
1. Entity Name 05-28-2003 90036 001 ****50.00
05-28-2003 90036 002 *****5 00
PINECREST FAMILY ESTATES, LLC
Principal Place of Business Mailing Address q: q U “ d B 3 U
100 S.E. 2ND STREET. 17TH FLOOR 100 S.E. 2ND STREET. 17TH FLOOR .
MIAMI FL 33131 MIAMI FL 33131 '
201 5. Biscayne Blvd.
Suite, Apt. #, etc. : Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
34th Floor -
City & State City & Siate 4. FEI Number o w |Applied For
Miami, FL Epnlied fov Not Applicable
Zip Country Zip Country " . $5 00 Additional
33131 ) - o , 3 o SJCertjfli:zJ‘l(_a of Status Das"ed m‘ _ Fee Roquired
) " "6 Name and Address of Current Registered Agent . - ~ 7. Name and Addrass ol New Reglstered Agent’ )
Name
TRICKROOT, JOHN C. S0Q.
STICKROOT, JOHN C ESQ. 5 » JOHN C., ESQ
100 S.E. 2ND STREET. 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement for th of changing its registered office or reqistered agent, or bioth, in the State of Florida, ¥ am familiar with, and accept
the obligations of registered 3 . _ y
SIGNATURE ' : , \ W S, o3
- igrafarf i &1 i it i 3 (NCTE: Registared Agent signature required when reinstating) DATE
ot T - FILE NOW!!! FEE IS $50.00 ,
: o Make Check Payable to Florida Department of State . , /
g Due By May 1, 2003 . W
: i il
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ™ 7 ™
TITLE MGRM . O Detete TLE [ Change ] Addition
NAME CISNEROS DE RIZZON, MARISA B. NAME g
stheeTADDRESS | 8817 Hammock Lake Drive STREET ADDRESS
CITY.-ST-21P Coral Gables, FL 33156 CITY-§T-2IP
TMLE - [ Delets TITLE [ Chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
= ' ' ~ T T T Delete - TITLE - - [Jchange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Deiete TImE . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - § CiTY-ST-7P
TLE . Clpegte  © f Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TMLE N 3 velete TIMLE [ Change ] Addition
NAME L NAME
STREET ACDRESS |* - STREET ADDRESS
CITY-ST-2iP -~ CITY-5T-21P

11. | hereby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

. ua‘.@iLManaglng Member q.z , -03 LSQS) 926~ 6462

— SDGNATURE AND T\’PED ORPA :] NAME OF SIGNING MANAGINL?IMEMBEH WMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013201

CR2EO0B3 {10/02)



