2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000000228 i

. en
T Sy e SECRETARY OF STATE
PINWHIFFLE, L.C. DIV—ES (OGN OF CORFORATIGNS
- ' 00 JEN 10 PH 4: 39
Principal Place of Business Mailing Address
1228 11TH STREET P.O. BOX 2146
KEY WEST FL 33040 KEY WEST FL 33045-2146

I

2. Principal Place of Busine§s 3. Mailing Addres
3618 Mowrnsive DAWVE | 3i/§ Mbprsine Dewe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
y & Stale City & State 4. FEI Number Applied For
/P €Y UEST , FLoRIDA AEY sy, FLokipA 65-0806571 Not Applicable
‘32504‘0 Courgsﬂ 3p.;0 510 Countr#y‘s/g 5. Certificate of Status Desired O ?ei'ggqlﬁfe(gﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
ZARATE' DEBORAH Street Address (P.O. Box Number is Not Acceplable)
3618 NORTHSIDE DRIVE
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE /M A? M //6/2006

Sﬁgndlure, typed o printed name of registerad age)( a}ﬁ titie f applicabla, {NOTE: Registered Agent signature required when remnstating) DATE
L=

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

e MGR , C beten e DOOONZ 1 02 A0 gy
WANE ZARATE, DEBORAH NAME M /19/00—-01N4AN——N1 7

svaeet aoosess | 3618 NORTHSIDE DRIVE STREEY ADIRESY a_w:ww"‘n n wwww"n nn
CITY-3T- 1P KEY WEST FL 33040 (1A TS 1 OF {1 =
TIME [ petetn TITLE [Jchange [ Auwmtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-3T-1P ‘

TITLE. ‘ [ petote TITLE ' o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHTY-3T-1IP CITY- §T- 2P

nILE [ petets THLE [l change  [] Additien
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY- $T-I1P ’ CITY- 8- 71

TITLE 7 Detetn TITLE [Johanga [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-81-11P CITY-ST-TIP

TINE [ petete TITLE [ changs  [] Addition
WAME HANE

STREET ADDRESS STREET AQORESS

CITY- 3T 7IP ' CITY-87-1P

11. | hereby certify that the information supplied with this filing does not qualify 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 t effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec ror trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

o fhoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW MANAGING MEMBER OR MANAGER Dgle Daytime Phone #

SIGNATURE:

45000

.

CR2E083 (9/99)



