2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000629

t. Entity Name

PINEAPPLE GROVE OFFICE BUILDING, L.C. Fl L E D

Principal Place of Businass Mailing Address 00 SEP 29 PM ‘. he

4400 RENAISSANCE PKWY.. STE L 4400 RENAISSANCE PKWY.. STE L SECRET ‘«Rf OF S'{' ;‘_‘\TE

WARRENSVILLE HEIGHTS OH 44128 WARRENSVILLE HEIGHTS OH 44128 H B\SSFE FL@R‘B A

2. Principal Place of Business 3. Mailing Address “"”IH m m " I' m m“ III” m” Ilw Il"’ "“I Iml ”I' I ||H #III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650684615 Nat Applicable
dp .| Country . Zp Country i ; $5.00 Additional
- - P, B I . 6. Certificate of Status Desired .~ [} Foe Required - R
6. Narme and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WEINER, MICHAEL ' Straet Address (P.O. Box Number is Not Acceptable)}
102 N. SWINTON AVENUE.
DELRAY BEACH FL 33444 ‘
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed or printed name of registered agent and title ff applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . . .
Make Check Payabie to Department of State :
Lo MRS TN et i

- MANAGING MEMBERS/ MANAGEHS . l 10. ADDITIONS /CHANGES

T MGRM [ Delete e - [JChange L] Addiion

NE - ! WEINER, MICHAEL 8 ' NAME

STREET ADDRESS | 102 N. SWINTON AVE. STREET ADDRESS

orv-s-2¢ | DELRAY BEACH FL 33444 omY-51-2P :

TITLE MGRM O pelete TITLE [ change [ Addition

NAVE JZ INVESTMENTS NAME

STREET ADDRESS | AAGYD NAISSANICE. PKWY., # L STREET ADDRESS

CITY-ST-2P WARREMNSVILLE. HTS, OH L'J.“ 2% omv-stzp [

TME 1 Detete TMeE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I1P . CIFY-ST-2IP

TITLE [ Delata TITLE : . {Ochange  [] Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ' . CITY-5T-2IP

e i O Delete WE Clohange 1 Addition

NAME . ' i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

WE {1 petete jit: DOichange [0 Addition

NAME HAME

STREET ADDRESS | - ' STREET ADDRESS

CITy-57-2IP J CITY-8T-2P .

1.1 hareby certify that the information suppliad with this fling does not qualiify 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 shail have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

7 R ' . 2yl

SIGNATURE: _/ [T/ IBE REMIRTE, 1 225700 21 449 8Y8Y

iﬂas AND TYPED ?n’ fm?sn NAME OF mmna MANAGING MEMBER OR MANAGER Date Daytime Phane #

1/

CR2E083 (5/00)



