2000 UNIFORM BUSINESS REPORT (UBR)

- 1. Entity Name GO FEB “"[4 PH 2'

PINE GROVE INVESTMENTS, L.C. 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2910 WOODSIDE DRIVE 2310 WOODSIDE DRIVE

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2817

2. Principal Place of Business 3. Mailing Address “II“II”‘I mn [Im "m Ilm I"“ "”“I'" ”m "m I“Il I”‘ ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App_lied For
-2 . = ...ngngy-_,c-—. .o == -,.Z—-'?g'- Y lCountry -= .. 7B Certificate of Status Desired - - $5‘00 -Mﬁonal
- i Fee Required _
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
GWYNN, GEORGE H Street Address (P.O. Box Number is Not Acceptaole)
316 WILLIAMS STREET .
TALLAHASSEE FL 32303
City . FL Zip Code
. 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle it applicable. {NOTE: Ragistered Agent signature requin}d when rgingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TILE MGR : O petets ™me OJchangs [ adtition

AAME /| HINRICHS, MARK NaE ST 4 ST n D )

amert aoness | 2910 WOODSIDE DRIVE STREET ADDRESS T T RS inn—-ninnt —nn2

ur-w-zr | TALLAHASSEE FL 32312 ' BIR C aRERRCI N awadath A0

TITLE . [ pelete TITLE Atidtion

NAME NAME

STREET ADDRESS STREET ADDRESS

. _|_civ-er-1me e e e e —— e e e ew-stu@ | . R L. . .. -

TInRE [ pewete TITLE , [ coangs  [[] Adiiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 1P CITY-87-2IP i

T | e ] petets TETE O ciangs [T Adition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY- 81- 2P

TITLE [ peetn TITLE {7 Change ] Additen

NAME NAME -

STREF1“ADDRESS STREET ADDRESE

CIYY- 3T- 1P . CITY-3T-2IP

wme |, O pelets TINE [(JChanga  [[] Adtiticn

mme NAME .

STAEET ADDRESS STREET ADDRESS

cirY-81-hp . . CITY- 8- 2IP . )

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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

\ .
AT ‘- . = 8 K - .

SIGNATURE: SIGNAN [L; - EIEQUIRED A3 -00 D -2 T 3

SIGNATURE AND TYPED OR PRINTEDHAME OF SRINING-MANAGING MEMBER OR MANAGER Date Daytme Phone #




