2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002020

PINNACLE TWELVE, LL.C.
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Principal Place of Business Mailing Address

407 LINCOLN ROAD, SUITE 10€
MIAMI BEACH FL 33138 v

407 LINCOLN ROAD. SUTE 10 - ..
' MIAMI BEACH FL 331333016 )

2. Principal Place of Business: 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

f
e GF STATE
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00FEB 14 prpp: o

I AR AR

City & State City & State 4. FEI Number A Applied For
Not ApplicabliI
Zi t i it
P Country Zp Couniry 5. Certilicate 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

PERKiNS’ TIMOTHY Strest Address (P.O. Box Number is Not Acceptable)

407 LINCOLN RD., SUITE 10-E

MIAMI BEACH FL 33133

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or pnntad nama of registered agent and tile if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
I
FIILE NOWHN! FEE IS $50.00
Make CI},eck Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR [ netste Tme Dlchangs [ Addinien
NAME LANDY, RICHARD NAME
aneer anoeess | 407 LINCOLN RD., SUITE 10E STREET AODRESS
cav-av-ze | MIAMI BEACH FL 33139 Y- 8710 Wj_ﬂ- &[ @2/‘00
TME ] peiate TITLE ! 0 [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CITY- $1-7IP
TMLE [ petetn TITLE — —.— (O changs (] Addttion
RAME NAME S0 ll__] ]_ m;_:;_;__i;._.:m__r;;
STREET AGOBESS | = ° - STREET ADDRESS ~02 280010 18--009
ciTY-27. 2P CIY-6T- 2P whkasb0 00 w0 00
TILE (7 pewte TTLE {7 change [ Acdrtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- $T-21P CITY- 81- TP
TITLE {1 pesete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDIIESE STREET ADDRESE
CITY-ST-21P- CITY- $1-21P
nIE [ betera TLE [ chaoge  [] Addition
NAME NAME
STREET ADDRESE STREET ADDREZS
CITY-31-2P £Y-$1-20P

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 an this report is d accurate and that my si

limited liability comp

SIGNATURE:

RED A 5 zes0

ature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
1 thefeceiver or trustee empowefed 1o execute this repart as required by Chapter 608, Florida Statutes

Lm‘,@ AR

(308} b29-3¢4Y

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

Date

i MEMBER OR MANAGER Daytime Phone ¥

4y 82ved00

CR2E083 (9/99)



