FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT # 195000000186 Secretary of State

1. Enlity Name

BIG PINE ESTATE, L.C. 02-27-2002 90086 049 ****50.00

Principal Plate of Business Mailing Address™

1932 TYLER 8T 1932 TMERST _ . e . e v e - — - - - - -

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address H""l" M ‘” II”' “ Il |I| II "I HII‘ ‘I"I Im |I||
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THISMSPACE

City & State City & State _ 4. FEI Number 65"0559285 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O - $5'00 A_dditional
Fee Required B
6. Name and Address of Current Registered Agent ) ) B 7. Name and Address of New Registered Agent
Name
TQ%W(EERTST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM Oloeete  § mme [ thange (] Addition
NAME JOINER, ROBERT E HAME
streeT ADDRESS | 1932 TYLER ST STREET ADDRESS
CITY-ST- 211 HOLLYWCOD FL 233020 CITY-$1-2IP
TITLE MEM [ Delete TTLE C3change [ Acdition
NAME JOINER, JOANNE C NAME
streer Appaess | 1932 TYLER ST STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33020 . CITY-S1-2IP
TE i . . _ [ Dekete TITLE [Jchangs [ Addition
NAME ’ T I 7 T e - el -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITCE [T Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE C) change [ Addition
nave 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | GITY-ST-Z7IP
i

1.1 hereBy certify that the informaticn supplied with this filing does nat quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited lagiity cornpany or t;e receiver or trustee empowerad to executg this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: Wﬂm SESEARPLTED \fé)wf' j%%z——

SIGNATURE 4ND TYPED OR PRINTID NAME OF SfGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Navtima Phome §

<

CR2E083 (9/01)



