2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE(
AND

DOCUMENT #

99000001414

1. Entity MName

PINE RIDGE APARTMENTS, L.C.

FILED
0 MAR 29 AM 9: )

SHCRETARY OF STATE
‘Tﬁ\! LAHASSEE, FLORIDA !

Principal Place of Business

602 EAST CHURCH STREET
ORLANDC FL 32601

Mailing Address

602 EAST CHURCH STREET
ORLANDO FL 32601-2887

47

RN

2. Principal Place of quiness i

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘?" 356 8 [ SZ Not Applicable
- : i
Zip Country e Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name §

__MennE RAUIN.

TPIENWE, WATIW

“Sireet Address (P.O. Box Number s Not Acceptable)

602 EAST CHURCH STREET '
ORLANDO FL 32801
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
Signalture, typed or printed name of registered agent and ttle f anphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 =Tnlwlnwistat sk el R

Make Check Payable to Department of State

HP#HF'-H - #%#*}#f—ll Qi

4v 9980000

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES . .

me . MGR . . ' ' " [ petern TITLE MGL Oceags  [Whtaton 3

ane PIERCE, DAVID R e Vand Beex, Puzter H. 2

sTaeet avoness | 602 EAST CHURCH STREET e omess | 07 E . CHURLH ST X

LY $T- 1P ORLANDO FL 32801 cITY- $1- UP Oz A_'J:p‘, =L 32901 Y u

e MGR O petete TITLE MEe Ol comgs  (Wheaiian | &

e MITCHELL, CHARLES | wawe Poustatan, Beeky A

dTueet Acoaest | g0p EAST CHURCH STREET STREET ADORESS BQQ'Il\rfee.mTE N. Pariciad

civ-swr | ORLANDO FL 32801 eiry-r-21P ATL.ANTT\- &R 303 9 ,

e a O petemn f me MEA Clenmnge  [@Aatinen
B e A HAME DA@H gﬂ‘ AN OHANNES

STREET ADDRESS STREEY ADORESS | D7 7 A N o (Jav

ciry- 4110 mrr | ORLANDS, FL 32808 ,

e 3 Deketa me meL ) O] change  [Whdarien

Rt NAME LLE

STREET ADDRESS STREET ADDRESS :;Es's- scHg 2 A’:} ;g A_E‘,Te '#";"700

cny-sr-ae arst i | OALAN o, FL 3280\ .

TLE O petste TITLE MGR Clctangs  [Whsation

NAME NAME Mo sH = L TED

STREET ADDREST STREET ADBRESE |2 Clc SALSQ::G‘ ;"’AU‘; L.ﬁ:,-,ﬁ?‘mu’ﬂ&w

CITY-$7- 2P CITY-31-2P OLAando. FLL 3290

nnE [ betate nILE ! [l changs [ Adeition

NAME NAME

STREET ADDRESS STREET AUDRES3

cIIY- 81-2P cnY- 577

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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

HE@A«’LDQ Pre:ice 3/(7/» 497—872.—020‘1

SIGNATURE:

Cate Daytime Phona #




