r

ARSI  ——— — - — - —

FILED
LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # 1070000315+ it i

1. Entity Name :

PINNACLE HOLDINGS - I, LLC

AV ALUJLJS,

2. Principal Place of Business Mailing Address _
SbG{ o potovER DR - 55 Paery Dt
Suile, Apt. #, etc. : “Suite, Apt, ¥, eld. DO NOT WRITE 1N THIS SPACE
City & State City & State j- 4, FEI Number Anplied Far
Cpvpo. FL Qg spot M YB-1Z24G180 Not Appicable
Zip Country Zip ounty o : 5.00 additional
3&‘9 0 Z G E QBO?L (%U("Lﬂf\@'u 5. Certificate of Status Desired O I§ee Requiredmona

7. Name and Address of Current Registerad Agent

(2o af Sheok

!

“ Tl ahassee FL [ ™ %30(

ra. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
- DATE

Signature, typed or printed name of registered agent and titl

5. MANAGING MEMBERS/MAN

e MGaEM
NAME Gt Hesseth ot her

srestaooRess | 56 Farpa Dpurc )
GITY-ST- 2P _li‘amesna BT 0Ru36

= Sk
TITLE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dées 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this repert as required by Chapter 608, Floridz Stalutes.

SIGNATURE: /\ ’ _ (i tesiilyes e flolos 260123

slGNATURé AND TYPEDE#PRNTED “AHE QF , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

L




