FILED

2002 UNIFORM BUSINESS REPORT (UBR)  ,  (>*55050c 00

DOCUMENT # | 9900000202 ecretary of State
1. Entity Name
04-02-2002 90957 032 ****50.00
PINNACLE TWELVE, L.L.C.
Principal Place of Business Mailing Address
407 LINCOLN ROAD. SUITE 10-E 407 LINCOLN ROAD. SUITE 10-E
MIAMI BEACH FL 33139 MIAMI BEAGH FI. 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65-09 Applied Far
13415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: o : kS E *Name - : . !
PERKINS, TIMOTHY Street Address (P.Q. 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 name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Dekte TmE O Change [ Addidion | 5
NAME LANDY, RICHARD NAVE b
STREET ADDRESS 407 UNCOLN RD, SUITE 10E STREET ADDRESS g
CTCSTZP | MIAMI BEACH FL 33130 o sT2¢ 2
TILE O pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME _ ) O Delete TITLE ) ] [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE J telete TILE {1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2# CITY-8T-ZIP
TMEe [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. I 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 repaort i ¢ and accurate and thay my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability comparfy or 1Ry receiver or trusiee efipowergd to execute this report as requirad by Chapter 608, Florida Statutes.
: ’r’("":F/L’E SRR } /
SIGNATURE: AL A0
SIGNATURE AND BYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN*GER, OR AUTHORIZED REPRESENTATIVE [ bate Daytime Phone #




