2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003155 .
1. Entity Name
PINE GROVE INVESTMENTS, L.C. _ FILED
01 MAR 26 PR S 00
Principal Place of Business Mailing Address e ——
| SECRETARY OF STATE

2910 WOODSIDE DRIVE 2910 WOODSIDE DRIVE ey L SIECCET T AT A
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 PRLLMASNTD T Lustilis
2. Principal Place ot Business . 3. Mailing Address H"“IN I‘”Il “l'"""l“m |”“|l“| “’l “li |‘|I’ mll |]|| 1"‘

Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3558034 Not Applicable
Zip Country Zip Country " . $5.00 Additional
T ) ) _ . |5 Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agemt
Name
I

GWYNN: GEORGE H Sireet Address (P.Oﬁomumber is Nojf\cceptable)

316 WILLIAMS STREET o SO OLVYD.

TALLAHASSEE FL 32303

City FL Zip Cods

8. The above named entity sybmits thj terngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
MPENCRETEER ATENL gnaTeree

3 - 7—‘3 '0 ’
SIGNATURE - - -
Signature, typed or printed name of registered ag title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS f CHANGES

TITLE MGR [ elete TITLE [J Change ] Addition

NAME HINRICHS, MARK NAME

STREET ADDRESS | 9910 WOODSIDE DRIVE STREET ADDRESS

CIFY-5T-2P TALLAHASSEE FL 32312 CITY-ST-2IP

TIE O Delete TMLE [ Change [ Addition
b F Y e § B -~ g Lane L ~

NAME HAME I I_lf.--lf_g-,ll:. i ,—-‘_g'.'—"-—:;— il

STHEET ADDRESS STREET ADDAESS iy %.‘;J_T“_HDITJUB'—_DF_LEJ _

CITY-ST-28 —_ |, - - — . Romvestme | . o _. . EREEED] G_L_l___ gagannl, (10

TITLE ‘ 1 Celete TITLE O Change  [2] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

ITY-8T-2IP CITY-ST-2P

TITLE [ petete TILE [ Change O] Addition

NAME B namc

STREET ABDRESS STREET ADDRESS

cry-st-zp |- CTY-$T-2P

TILE , ‘ O celate TITLE _ I Change [ Addition

NAME ) NAME :

STREET ADDRESS | | - - . STREET ADDRESS

CITY-ST-2IP . ’ ’ e CITY-5T-ZIf )

TILE . - T ’ M peete = f 1ME - A - [ ¢hange [ Addition

NAME NAME

STREETADDRESS | . .. . . . . STREET ADDRESS | . . . .

CITY-ST-2IP ' CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated-ii Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an 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 comparg‘er the receiver gr trustee empg;@gad to executs this report as required by Chapter 608, Florida Statutes.

LN RAC
SIGNATURE: STUVAL QNN 5 IO T 3-23-0 | S71-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

d4v 6188000

CR2€E083 (11/00)



