2001 UNIFORM BUSINESS REPORT (UBR)

4V 6801000

|

'
1
'
'
'

(11/00)

.. -CR2E083

1. Entity Name L99000002020 . F ﬂ L E ﬂ
PINNACLE TWELVE, L.L.C. |
_ _ OIFEBiL PH 3:19
Principal Place of Business Mailing Address N s e 4y g e e e
407 LUINCOLN ROAD. SUITE 10-E 407 LINCOLN ROAD. SUITE 10-E TEEES%.‘I }\AS:Q Y Gr S fAi L
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ' SEE' FLORIDA
2. Principal Place of Business 3. Mailing Address “"”m Ill lI” m” Ilm ||”| "”I |Im II“I " ” Il”l ”I” "“ |"|
Suite, Apt. #, elc, . Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & Stats City & State 4. FEI Number — R 995 Applied For
Not Applicabie
Zip . Country Zip Country 5. Certificate of Status Desired O $5'°0 Additional
N Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
B T 7 : Nama ’ o : i -
PERKINS- TIMOTHY Strest Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD., SUITE 10-E - :
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS  CHANGES
TILE MGR O Deiete TITLE [ Change  -[J Addition
::;;“DDR LANDY, RICHARD NAME
£5% 1407 LINCOLN RD., SUITE 10E STREET ADDRESS
CITY-ST-21p Wm CITy-51-21P
TIME [ Delete TITLE ! — — El .C—“E"I*E: [] Additjon
NAME NAME ECIOCHIZS P L Lok ——
STREET ADDRESS STREET ADDRESS ~[12/197 Q 1 ""_"D 1021 """Dlzlb )
OTY-57-2IP Fomvsrze sope S 00 *shesS0, 00
me .. | . _ - e ClDeele . foAme 4 .. .. O Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A /
TME [ : [ elete TITLE / . [cChange [ Addition
NaME Tt NAME ’
STREET ADDF}ESS , STREET ADDRESS
CITY-ST-21* . CITY-$7-21P
THLE O Delete TTLE O Change {7 Addition
NAME ' ‘ NAME
STREET ADDRESS _ STREET ADDRESS
¢ITY-5T-7P . ‘ ; CITY-ST-ZiP

11. | hereby certify that the information: supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compa he receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

o imn as oy s wty-3unf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! NAGING HEM*!, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhona #




