LIMITED LIABILITY COMPANY

FILED
Feb 14, 2003 8:00 am

DOCUMENT # L02000034219

1. Entity Name

PINNACLE PROPERTIES, L.L.C.

Ly

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90067 007 ****50.00
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4. FEI Number ‘
3798878

Zip

Country
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5. Certificate of Status Desired
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7. Name and Address of Current Registered Agent

Name
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8. The above named entity submits this statement for the purpose of changing
the obligations of registerec agent.

its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prinied name of registered agent and title it applicabte.

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP
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DATE
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NAME

STREET ADDRESS
CITY-8T-2IP

CROEC83B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STRAEET ADDRESS
CITY-ST-21P

TinLE

HAME

STREET ADDRESS
CiTY-37-ZIF

11. | hereby certity that the information supplied with this filing

SIGNATURE:

I he _ does not qualify for the exemption stated in Soction 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 liability company or the receiver or trustee empowered 1o execute this report s required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED

B or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

Date Daylime Phona #




