2000 UNIFORM BUSINESS REPORT (UBR) A*’*Kﬁ,?DVU»‘?

DOCUMENT # | 97000001294 FILED
1. Entity Name ~
PINE ESTATES, L.C. 00 APRZ! AMID: LS
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE' FLORIDA
10711 SUMMERLIN DR 1700 8EN FRANKLIN DRIVE #8D
FT MYERS FL 33307 SARASOTA FL 34236-2303
2. Principal Place of Business 3. Mailing Address “““m |’I|IN lll‘( I|H| llm ||M “‘N mll "lll ||||| 'l"l |||| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ml\)m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - .. Applied For
'{g_é’_ o L N Not Applicabte
" - [C R VA SR e Fo W, { "
Zip Country Zip Country 5. Certificate of Status Desired © [ gi.ggqlﬁgcgnonal
-6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAULARIA, J-ES Street Address (P.C. Box Number is Not Acceptable)
1700 BEN FRANKLIN DRIVE, 8D
SARASOTA FL 34236
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida.
SIGNATURE
Signature, typed ar priated name of registered agant and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
.~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.“ ) - ADDITIONS /CHANGES
TITLE MGR O peiete e O onange [ Asition
NAME SANTAULARIA, J E NAME S — ~. -
sweeer apokess | 619 CATTLEMAN ROAD STREET ADDRESS =0 %g%ﬁag%ﬁ ﬁéﬂﬂ 1 =
orv-srop | SARASOTA FL 34232 cITr-7-2P b2s LI 3T
me O peteta Tme T Ooname - L Additien
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-11P CITY- 3T- 2P ‘
TILE [ petetn TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRETS STHEET ADDRERS
CITE- 3T-2IP CITY-ST-2IP
e [ Detete TITLE [Jchange [ Adiition
RAME NAME
st aoDREss STREET ADDRESS
CITY-8T-71P ) CITY-3T-2IP
TmE 2 etats e [Jchange  [] Addition
NANE HAME
STREET ADDRESS S$TREET ADDRESS
CITY- 8T-2IP CITY-$T-11P
me [ Detew Tme [ thangs [} Atditton
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-£Y- 1P - eaTe-ST- P

#ing Aoes not gualify for the exemption stated in Secticn 118.07(3)()), Florida Statutes. | further certify that the information
y ffanature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
poyfered to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and th
limited liability company or the receiver or trustee

SIGNATURE: SIG ) CECLRED Y-17-g0  W5-W9- 077

4

SIGNATURE ANFTYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

L]

3

CR2E083 (9/99)



