2000 UNIFORM BUSINESS REPORT (UBR) AP?}{%«ED

- 3
DOCUMENT # 99000000386 FILED
1. Entity Name
FLORIDA PINES PROPERTIES, LL.C, R (7 J0L 26 PH L: 00
-Principal Place of Business Mailing Address u‘\l. . H 1‘ *’ 5SEE F L
113 FRONT STREET. UNIT #206 113 FRONT STREET. UNIT #206
KEY WEST FL 33040 KEY WEST FL 33040-8344
2. Principal Place of Business 1 3. Mailing Address ”"“I”m Il”' m" ""l Ilm "m "”' II|” m" ”m ‘I“I “N m)
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25 4-32 - q og9°. Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $500 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM’ DA'WD A Street Address (P.Q. Box Number is Not Acceptable)
113 FRONT STREET, UNIT #208
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title f applicable (NOTE: Registared Agent signature required when reinstating) DAT,E, .
FILE' NOW!!! FEE IS $50.00 N gy o
Make Check Payable to Department of State
é. MANAGING MEMBERSIMEMBEHS ) 10. ADDITIONS /CHANGES
TINLE MGRM 7 netetn TITLE : (] change [ Addition
RAME CUNNINGHAM, DAVID NANE
swaeer aokess | 113 FRONT STREET, UNIT #206 STREET ADDRESS
CITY-3T- 2P KEY WEST FL 33040 CITY- 81- 24P
TLE — . N ] netets TITLE [ change  [] Addition
NAME I L
T e R Ty | '3
STREET ADURESS STREET ADDRESE | : _‘DLI __Ul;' D—.j ,71 J‘EI’:-'*IJ I-DUL}:'_ o1 3
CITY-£T-2IP CITY- 31-2IP
TITLE O petets TITLE
MME T : - NAME - - T — - -
STREET ADDRESS STREET ADDRESY
CITY-ST-2IP _f onv-sr-oe -
TIME [ petste TITLE [ ciange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2P CITY- 8T- 2P
TNLE [ petete TITLE [Jchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-7IP CITY-$T-2IP
TLE 7 pelote TITLE (] change  [] Addittan
FimE NAME
STREET ADDRESS STREET ADDRESS
eY-§1-20 CITY- $V- TP
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 rug and accurgie grd that my sigmature shall hgve the same tegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or i d-empowered o executefhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: D . 5:- / 00 G -#5-2492
. SIGI?ATURE AND T\’F’ED QR w OF SIGNING WAGING MEMBER OR MANAGER - e - ) Date Daytima Phons #

H i~ e T e

CR2E083 (9/99)



