2001 UNIFORM BUSINESS REPORT (UBR) ‘; : *

e
DOCUMENT #  L99000002045 C . EILED
1. Entity Name - '
THE T. PINTO FAMILY IIi;°L.C. o .
01 HAY -2 PH 1145
& CRETARY OF STATE
Principal Place of Business Meailing Address T,:"[L BHA 4SEE FLORID A
. ., S al it
12209 ACAPULCO AVENUE 12209 ACAPULCO AVENLE i
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS -L 334t0
2. Principal Place of Business 3. Mailing Address ”"“I“ I‘I m'l ||I|] I||” |II" ||“| "m ll“l “l” ||||| ||||f |”| 'Il{
Suite, Apt' ¥, etc. Suit_Q._ﬁpt._#, alc. e wmd———— | ——— =~ OO NOT WRIT'E-TN——‘*-THIS S-F—,‘AC‘-"—E e T T
City & State City & State 4. FEl Number Applied For
65-0883‘673 *- Not Applicable
2ip Country Zie , Country 5. Certificate of Status Desired o - ?ese-ggq Sﬁ.‘lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTO’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
12209 ACAPULCO AVENUE

PALM BEACH GARDENS FL 33410

City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or bath, in the State of Florida.

SIGNATURE _ ]
Signatura, typed or printed name of registered agem and title i applicable. (NGTE Bsgislaraq Agent si_gnature required whan reinstating) DATE
— M!!«FE,EJ 5000 -~ [DODOO431E1 D e
Make Check P3 ‘able to Department of State ~05/251 »_—?l_l],!_l[l.:.——lzll:ll:t“ _
" | a0, 00 s, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM [ Delete TMLE O change [ Addition
NAME PINTO, ROBERT NAME
amreer aooress | 12209 ACAPULCO AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE MGRM 7 Detete TLE CDcChange [ Addition
NAME PINTO, THERESA NAME
sTREET ADDRESS | 12209 ACAPULCO AVENUE STREET ADDRESS
CTY-ST-2IP PALM BEACH GARDENS FL 33410 ’ CITY-ST-2IP
TITLE J Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delate TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS.
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE & . 7 Delete TITLE (77 Change ] Addition
NAME ; NAME
STREE} ADDRESS STREET ADDRESS
omy-Sr-ze CITY-5T-78.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered 10 ¢ikeduiadthis r :port as required by Chapter 608, Florida Statutes.

SIGNATURE; -l Peed ) 7/ f5/ 0/ el 762 3932

SIGNATURE AND TYPED OR PRINTED NAME OF &1 MAN \GER, OR AUTHORIZED REPAESENTATIVE ¥ Date Daytime Phone #

Y 82000

CR2E083 (11/00)



