2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000386

FLORIDA PINES PROPERTIES, L.L.C.

FILED
01 APR23 PH 5: 20

4v  £9€.4000

Principal Place of Business Mailing Address
113 FRONT STREET. UNIT #206

KEY WEST FL 33040 KEY WEST FL 33040

3

113 FRONT STREET. UNIT #206

QECR[TARY OF STATE
TALLAHASSEE, FLORIDA

DWW A

2. Principal P!ace of Business 3. Mailing Address

{1320 longudlic Chase Ch | |
. Suite, Apt. #, etc. - - |- Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & Stats City & State 4. FE! Number 25_4329092 Applied For
M\iﬂfﬁ 3 Mauess ) :' Not Applicable
Countfy Zip 4 Countr - - D $5.00 additional
3&08 us A 33q 08 M §. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

- 7. Name and Address ot New Reglstered Agent

CUNNINGHAM, DAVID A

Name

Street Address (P.O. Box Number is Not Acceptable)

113 FRONT STREET, UNIT #206
KEY WEST FL 33040
City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-17-0]

SIGNATUAN
e (ND DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS | CHANGES .
mLE MGRM O pelete TITLE M & 2 M B Change [ Addition g
NAME CUNNINGHAM' DAV'D NAME cu-h M m 4' E
staeeraponess | 113 FRONT STREET, UNIT #206 STREET ADDRESS | 2 ni na m), JON Ahase CL )
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP II:- - njwd:t.,f' o
[
TmE O Delete e vrviyers, “"L 33908 O Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
SMmE -~ Ol Delete CILE - I:H_]ljl 141D ql-gll_c_ganq& D_Adefmn -
::::EiT ADDRESS :::EEEI ADDRESS ~05/03/01 ——01068--025
...... i~
CITY-ST-2P CITY-5T-2P Fdpess, 00 seeRdLl, 00
TITLE [ Delete TITLE . [C) change [ Addition
NAME NAME
STREET ADDRESS “J STREET ADDRESS _
CITY-ST-2IP CITY-ST-7IP ‘e o ©
TITLE s 1 Delate TITLE O Change [ Addition
NAME e ) NAME
STREEF ADDRESS - ¢ STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE . .0 Detete TILE ] Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

limited liability company or the receiver or 1y

SIGNATURE:

SIGNATURE

=

W) TYPED OR PH.INTEDNAIIEOFSKI I

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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
ee empowered 10 exgcute this report as required by Chapter 808, Fiorida Statutes.

GING MEMBER, MANAGER, OR AUTHORIZED HEPRESBTI’A'IIVE

Daytime Phone #



