2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000505

1. Entity Nama '
PINMARC DEVELOPMEN'[, LLC

FiLEp

Principal Place of Business Mailing Address SEC E
960 CAPE MARCO DRIVE, APT. 805 960 CAPE MARCO DRIVE. APT. 805 T/\f L /\I [ J}Z;AR F STATE
MARCC ISLAND FL 34145 MARCO ISLAND FL 34145-63%2 SSEF FLOR
Suite, Apt. #, etc.  / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~Applied For
[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq lﬁi‘gﬁma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCARDLE, MICHAEL W
850 PARK SHORE DRIVE, THIRD FLOOR

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

NAPLES FL 34103
. City FL Zip Code
8. The above named ;ntit; submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TnE MGRM 1 Detetn TME ] Andriton
NAME GALLUCCI, MICHAEL NAME SO0 =S11= :ﬁl—.]':l‘—_'a
smeeer avoaess | 930 CAPE MARCO DRIVE, APT. 605 STREET ADURERS ~02/01 /0001 D92 ——-006
ervestze | MARCO ISLAND FL 34145 : tiry-g1-2p skkeT0, 00 S0, 00
TILE MGRM [ petm TE (O chmgs [ Addlitien
WAME FARRO, CHARLES J NANE
sraeeT anoaess | 960 CAPE MARCO DRIVE, APT. 805 STREEY MIDRESD
CITY-2T-1P MARCO ISLAND FL 34145 oTY-$1-P
e T} T T Cloetae—— e -~ = " ~[Z]change — [T Addition -
NAME NAME
STREET ADDRERS STREET ADDRESS
CHY-3T-21P CITY-3Y-2IP (\ “
TTLE [ petote TITLE - [Ochangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-33-20P CITY-31-2IP
TITLE [ petotn TITLE [ change [ Acdition
NAME KAME
STREET ADDRESS . $TREEF ADDRESE
CATY-ST- 1P CITY-ST-2IP
1 Tme [ petsts TITLE (] change [ Additon
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does nat 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
timited liability company or tha receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/21/2000 330/867-4013

HE AND TYPED OR PRINTE| F 5|GNING MANAGING MEMBER OR MANAGER

SIGNATURE: ’W WﬁEQ&JIg ED)

Date Daytime Phona #

- . e - -.-.--\f.

Gz l0n

A4

CR2E083 (9/99)



