-- | S FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # 02000028728 01-23-2003 90341 047 ****50.00
1. Entity Nama
PINE STREET INVESTORS, L.L.C.
Principal Place of Business Mailing Address _
7320 L'AQUILA WAY - 7920 LU'ACUILA WAY
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33446
2. Principal Place of Business 3. Mailing Address ”""I” I"I'"I ”I” "“ II”I Ilm "m "l ll ' Illll “ll‘ m[ IIII
Suite, Apt. #. etc. Sulte, Apt. #, et - - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
55 -~0B 0y "I '-l'ﬁ' Not Applicable |,
- -1 C N - —--v-*ZI--—- - N — eee s RS s Sl a0 D T ey i Sy i -y 2 N NEIEAE ;
Zip i P Country 5. Cerﬁﬁcate of Status Desired O §5.00 Additional
60 Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
SR iemes sl =m e U PO S| MName el i -
LEVIN, DAVID ~
7920 L'AQUILA WAY Street Address (P.O. 8Box Number is Not Acceptable)
DELRAY BEACH R 33448
City FL Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. tyPid of printsd namae of registecsd spent and e if applicable. {NQTE: Registorad AQent signature requited when remsiating) DaTe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAQING MEMBERS / MANAGERS ] 10. ADDITIONS JCHANGES
e Pei& e/ p WP’;“;/MMMWB Deleto e Ol Crange L] Addition %»
NAME GlLoRx Lg Vi NAME . =
smEmes | qgpo L'AGVISA uIey STREET ADORESS g
CIvY-5T-29 DELE A B..‘_M'l" L )) 31 Yy Qo GITY- 51-71P s
e Br v tgﬁﬁéﬁ% YN L a T THLE [ Change [ Addition g
RAME NAME
- ~NGLe LAQuiba weny
STREET ADDRESS SOk L AIYYY STREET ADDRESS
omY-sap T)GL(CE"f Beprt, P 2020 TOTYISHe "5 [m- o Wed o 2T T et me S s
TILE " [ Detete TME . O Change [ Addition
: I e I [YTTY S ES ~ - S N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
L 1 Deketa e ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-21P CiTy-§1-21P
Tme 0 petete THMeE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-5T-2P ) CiTy-§T-2IP
TITLE ' [ Desete TME : L) Change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-sT-2P cny-SI-ae
11. | hereby certlfy that the information suppliad with this filing does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal 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 t am & managing member or manager of tha
limited iiability company or th giver or trustee em red to executs this report as required by Chaplar 808, Florida Statules.
.
DN - r AT [T e e AY -~
;awm‘ﬁmw@@ D Leviv il len T (38-Go33
Daw

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SKINING RANAJING MEMBER, WANAGER, Ot AUTHORIZED REPRESENTATIVE

Darytirie Phone #

~



