——
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT #
DL 99000000386 ecretary of State
FLORIDA PINES PROPERTIES, LL.C. / 04-30-2002 90016 001 **450.00
Principai Place of Business Mailing Address
11320 LONGWATER CHASE COURT 11320 LONGWATER CHASE GOURT 94938301
FT. MYERS FL 33908 FT. MYERS FL 33908
F e ST G AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 5 13 Applied For
2 29092 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired d Eesa'ggq::f:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
) e T -7 oo o -t Name - i h - .
CUNNINGHAM, DAVID A .
! Strest Add (P.Q. Box Numb Not A table)
11320 LONGWATER CHASE COURT reot Address (1.0, BoxTlumberts Tol Aecspiav®
FT. MYERS FL 33908
City FL Zip Code

8. Ths abave namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requiced when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE [ Change [ Additien
NAME CUNNINGHAM, DAVID HAME
STREETADDRESS | 141320 LONGWATER CHASE COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-57-2IP
TITLE MGRM O Delete TMLE {Jchange [ Addition
NAME ROOT, TIMOTHY NAME
STREFTADDRESS | 1410 JOHNSON STREET : STREET ADDRESS
Crry-ST-2iP KEY WEST FL 33040 CITY-ST-ZIP
e~ So e me . (3 Delere TTLE O Change [ Addition
NAME NAME - = - e L e . e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete “TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST-7P CITY-ST-2IP .
TINE 5 [ Detete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S7-2IP

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 arthaccurata and thap my-gjgnature shall havg the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or thg diver or truetesenpoweled 10 execute thf report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 2OAEED §ofr-on P~ HS=26P.

Daytime Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING-MANAGING m?@en. MANAGER, OR AUTHORIZED REPRESENTATIVE Date
- B ey

0038378 W

CR2E083 (9/01)



