2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 97000001294

1. Entity Name

PINE ESTATES, L.C.

FILED

g17EB 23 PH 190

Principal Place of Business Mailing Address ¢ TAR o G‘“ 3"“3“{;_

o LAWY
10711 SUMMERLIN OR 1700 BEN FRANKLIN DRIVE #8D SEC%HASSEE' FLORIDA
FT MYERS FL 33907 SARASOTA FL 34236 TALL

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
650925528 Not Applicabie
Zi Country 2 Country 5. Certificate of Status Desired O ggse'g?q.ﬁ?imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
- T Name
SANTAULARIA, JES Street Address (P.O. Box Number is Not Acceptable)
1700 BEN FRANKLIN DRIVE, 8D
SARASOTA FL 34236
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ['egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NQTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
Nk SANTAULARIA, J E M ,
STREET ADDRESS | 619 CATTLEMAN ROAD STREET ADDRESS
CITY-S7-7IP SARASOTA FL 34232 CITY-ST-21P°
TITLE ] Delete me [ Change [ Addition
NAME LTV — -
STREET ADDRESS STREET ADDRESS ¢ D D o l:l 375 9 = E ? Py ?
T -02/27/01--01020--013
CITY-ST-2IP CITY-ST-ZIP e -
TE 7 Delets TITLE . ] Change ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2IP
TmE O Delete Time [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CiTY-ST-ZIP
TITLE [ Detete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7 f S— —
; "45\""'1':‘3‘.» "Qﬁi‘(“x\ﬁ N [ 5 —f y -79{4—-
P v XS I SR ) = G-Ity VI
G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daww Daytima Phone #

SIGNATURE }Nh TYPED OR PRINTED NAME OF SIGNIN
>

e - -

b o——A s 4 2

P T

4v 8617700

CR2E083 (11/00)



