2001 UNIFORM BUSINESS REPORT (UBR)

e L95000000186 | :
BIG PINE ESTATE, L.C. ‘ . ‘ = ILED
-’ .
Principal Place of Business Mailing Address L 0 | FER -1 PH o
1982 TYLER ST 1932 TYLER ST CECRETARY OF STATE
FCP a e f'\ ﬂg:‘- A
HOLLYWOOD FL 33020 - HOLLYWOQD FL 33020 T HHD\'}" ERARS i
2. Principal Place of Businass 3. Mailing Address | Hlml"lll m" m "m "I”"m m”llm "m ""HI“I I”I ‘II'
j
Suite, Apt, #, efc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State P City & State f 4. FEl Number . Applied For
: 65‘0559285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
I Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
R = VI - - j ) Name . A g T . ST e L=
HUNTER, ET Street Address (P.O. Box Number is Not Acceptable)
1930 TYLER ST
HOLLYWOOD FL 33020
City FL Zip Code
8. 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.
SIGNATURE )
Signalture, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEFIS 10. ! ADDITIONS { CHANGES
TMLE TME i Changa Addition
e JMOG;:lE‘H COBERT £ [ Delete ! ; O 0 O
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 1932 TYLER ST C|TY-ST~zIPf
HOLLYWOOD FL 33020 : }
T ’ — — — g Adettign
e MEM O Daet e TOOOOIG :,T_Ei@-”._.; o Loty
sweer noness | JOINER, JOANNE C STREET ADDRESS 120 0101 E--021
1932 TYLER ST ’ ek, O sskokaS0 . D0
CITY-ST-7IP HOLLYWOOD. EL 33020 CITY-ST-2IP
e ) - [ Delete I e i 7 DOchange [JAddiion
NAME™ ) - K NaME i ’ T T -
STREET ADDRESS STREET ADBRESS .
CITY-$1- 1P CITY-5T-2IP
TIMLE 3 Delete TmE " [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete THLE ! [Jchange [ Addition
NAME & NAME f
STREET ADORESS STREET ADDRESS
oITY §T: P CITY-ST-2P |
e T T o e Dhpegg T TLE T o e e B [=] Change ~-[J-Addition
NAME » WME
STREET ADDRESS et o m T o 'STREETADDRESS e T -— . S
CITY-ST-2IP CITY- ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptlon:slaled 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 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 to execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: )f/ il

WQ» ey \7’//7!;— //2{/ / /%7/5/?5’55%

~ a-./e

SIGNATUFIE AND TYPED OR FFIINTEDMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE /Date Phone L]

4v 9069000

CR2E083 (11/00)



