2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  |.99000002744 .
- Enity Name . HAR 3. e
BURNT PINE MANAGEMENT, LLC. f20 AHI0: 35
FSE(..P{W VOFSTags
PSS TE FLL L
Principal Place of Bu{siness Mailing Address ) o
4001 TAMIAMI TRAIL NORTH. SUITE 265 4001 TAMIAM! TRAIL NORTH. SUITE 265
NAPLES !:L 34103 NAPLES FL 341038733 ﬂb
S N AT
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
EOS -DSO{0O37 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?5‘00 A_dditional
ee Required
T T 6.-Name and Address of Current Registered-Agent~———————————[———————— - 7-Name and Address of New Registered'Agent — T
Name
EURQ-AMERICAN CONSULTING' INC. Street Address (P.0. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH, SUITE 265
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and title if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
. FILE NOWIIf FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS/CHANGES
me MGR O eete Tme _ (lotangs [ Addition
NAME GULF SHORE INVESTMENTS, INC. NAME SOTa= = l'_;,".._-;!_m;::_l b —— 1
ammeer anoaess | 4001 TAMIAMI TRAIL NORTH, SUITE 265 STREET ADORESS —04 T4 0 --01077--013
ov-arnr ) NAPLES FL 34103 Y- T2 sxaaatl, 00 e, Ul
TITLE MGR ] Detets ™me [(Jchange [ Adiition
NAME INTERNATIONAL GENERAL PARTNERS, INC. NAME
sweeT AoDkest | 40001 TAMIAMI TRAIL NORTH, SUITE 265 STREEY NUCRESS
oir-a-p | NAPLES FL 34103 ) B g
Tme ] petetn TME T [l change [ Acditon
NAME ) NAME
STREET ADDRESS STREET AODRESE
CTY-$T- 2P Cory- §T- 7P
L [ etetn I [Jchangs [ Addition
| MNAME NANE
! BTREET ADDRESS STREET ADDRESS
CITY-8T-ZIP BITY-ST-TIP
LTI {J pewte TILE [ cnamge [ Addition
NAME NAME
STREEY AUDSESS $TREET ADDRE3S
CITY- $1-7ii ) CITY-$T-21P
TILE 1 petate e [Jonanga [ Acqitton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-1IP CITY-8T1-2IP

1.1 hsreby;:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or rmanager of the
limited liabiiity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  S¥ZEieZ BEQUIRED 3 -)S00  QUI-LY3- /)3y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phons #

L]

CR2E083 {9/99)



