/2001 UNIFORM BUSINESS REPORT (UBR) R
'DOCUMENT #_ L.98000002115 -;,.“ﬁﬁﬁﬁﬁﬁz.%ﬂﬁﬁ%m -

‘1. Enmy Name
PINNACLE POOLS, L.L.C.

0IFEB -5 PH L: 46

Principal Place of Business

Mailing Address

14255 US HWY ONE 14255 US HWY ONE
SUITE 2155 SUITE 2155
JUNOC BEACH FL 33408 JUNO BEACH FL 33400

NN

2. Principal Place of Business 3. Mailing Address
14258 VS U"S‘M Oy IM2SS VS teluvay  Oan ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE EW J ]‘F
Suibe Zisg D ke 2ing - :
City & State Clry & State 4. FEI Number Applied For
oA
R (N F Tens Guu,x\ L 650871373 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. Cert H D J -
33u0¢ Tiuor 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama :
R[CE' TOM Street Address (P.O. Box Number is Not Acceptable)
14255 US HWY ONE, SUITE 2160
- -JUNO'BEACH FL:33408— = ~—— - = == e = e
City FL Zip Code
8. The above named enti bmit 4f1|s statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ -+ % 7o /< )€ / 105510CH] . O1- 7. Zou
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: BOOOO2E FSESR——1
FILE NOW!! FEE IS $50.00 T D01 1 00
[ Pu Ty - =
Make Check Payable to Department of State RERHRCS 10 AEE$H55. U0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR O belete TLE Change  [J Addition
NAME RICE, TOM NAME
staeeT sopcss | 14255 US HWY ONE SUITE 2155 STREET ADDRESS | Juz 35 WS Wighaany O, Sl Ziwg
orv-st-z¢ | JUNO BEACH FL 33408 CITY-5T-2P
TME MGR ] Delete TITLE (4 Change  [_] Adaittion
NAME DUBE, DAVID NAME o
sTREeT apoRess | 14255 US HWY ONE SUITE 2155 STREET ADDAESS | teeys WS Lk(aw.na Qe Furbe S
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP |
e [ Dekte TME "[Jchange ] Addition
NAME NAME
« STHEET ADDRESS - - - = —ie ~ ~ .|| -STREET ADDRESS o — - - -~ - -
CITY-81-2P CITY-ST1-2IP .
TILE [ Desete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ™ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP ClRY-ST-2IP
- | hereby certify that the information supplied with this filing does not gqyalify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and getMyrate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
lirnited liability company or the recg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ﬂi‘- 7Y, . SR AT T
SIGNATURE: ‘c;a\?-d/ﬂjZf ae T ///9/0/ 56/‘40‘”/777423
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Q492100

v,

CRZE083 (11/00j



