2000 UNIFORM BUSINESS REPORT (UBR)

(it 000

DOECUMENT # 199000001510

1. Entity Name -

PINE TREE L.C.

\lJ

"FILED

Principal Place of Business Mailing Address 00 MAR ’2 PH ": 50

C/O LOUIS TAIG C/0 LOUIS TAIC

{ LT AT - -
1674 MERDIAN AVENLE. SUITE 205 1674 MERDIAN AVENUE. SUITE 205 SECRLL TARY OF STATE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-2825 I i" nm "r" l 2 Il "] Ilm I’I” "“ ’“’
2. Principal Plage of Business - | 3. Mailing Address ”I ' I I, 'I} l l)
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicatble
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqdiviona
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
- - T T T T T T T Name T B -
HOWAHD' EUGENE J ESQ. Streel Address (P.C. Box Number is Notl Acceptable)
1111 LINCOLN ROAD, SUITE 800- .
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signalute, typad of printec name of registerad agent and titie if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [ betem TILE (Jchange [ Adduion | :
NAME TAIC, LOUIS NAME !
sracer seoaess | 1674 MERIDIAN AVENUE, SUITE 205 STREET ADORERS )
CITY- 37- 1P MIAMI BEACH FL 33139 ciny-§1-2IP )
e £ Desto e el L m gL ;
NAME NAME TOODOD032 1% Ly v .l?[}q &
STHEET ADDHESS RTREET ADDRESS _04‘}24’{‘30—‘-“1 133“*FD {]D
CITY-31-1P CITy-£T-2IP g0, D0 koL,
TITLE T ) oeee e ™ oo v e TS Mchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDEEZS
CITY- 37-1iP : CiTY-81-1IP
TITLE [ pewts TITE Cchangs ] Ademen
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-a1-217y CITY- 81- 1P
me ' ] petgts L [ change [ ] Adiltion
NAME “"J NAME
svReer Asbress STREET ADDRESS
CITY-$T-2IP CiTY-BT-2IP
TITLE ’ 1 petzte TITLE ] ceangs [ Acattion
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-$T-7P
11. | hereby cerlify that the information supplied with this filing does not qualify for thg.exemption stated in Section 319.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my[signal hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowigregrio execute thigfeport as required by Chapter 608, Florida Sta?s.
SlGNATUR”E: SIGNATURE ' ReQUIRED //,i// (jodyjl qu £6
 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




