2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enti

PINhtlvACLE PROPERTY MANAGEMENT, LL.C.

L99000003081

Principal Place of Business
9200 S. DADELAND 8LVD.. SUITE 603
MIAMI FL 33156

Mailing Address
9200 §. DADELAND BLVD.. SUITE €03
MIAMI FL 33156

2. Principal Plag

536 Aﬁﬁ%A&Mr

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED .
01 FEB 22 P
SECRETARY CF

IR

DO NOT WRITE IN THIS SPACE
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F STATL

éﬁy{ﬂfv ush

5. Certificate of Status Desired

State é / City & State 4. FEI Number Applied For
“ ) (( J F ©S5- 0z % L 3 W Not Applicable
Country Zip Country 0 $5.00 additional

Fee Required

- -- 6. Name and Address of Current Reglstered Agent

7. Name apd Address of New Reglstered Agent

CUEVAS, ANDREW ESQ.

CUEVAS & RUBIN, P.A.

9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156

e /ﬁ/ﬂ/f W CrgerEr .

Sir et Address ( fg{ 2umber i r\g'ﬁ\cceﬁtable)

J(u A /W‘u wa:l

FL

“ (ot babls

8. The above name:

Zip?d;/ﬂ,/

Wﬂs trZ?We purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
F 4 Siﬁmure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES Rl
NELA [Btha Addit

TLE I TITLE ange it
i CUEVAS, ANDREW 3 Dele e Coer s, Apdisces w Elhdten
Sveer sopsess | 9200 ISF LDADELAND BLVD,, SUITE 603 smetiovess | 726 87 fmare: ey
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP @’m/ 5464‘;1 A 3 f/ f\./

MGRM ~
TITLE O pekete THTLE e, fm hange (] Addition
STREET ADDRESS 9200 S DADELAND BLVD‘, SUITE 603 STREET ADDRESS J—S(a '6, / w
CITY-§T-2P MIAMI FL 33156 CITY-5T-2IP f//g(_/ B 5&_,. ~ gj/,j";/
T 0 Delete e - [ change [ Addition
NAME NAME me i . __4__
STREET ADDRESS |~ STREET ADDRESS I"]l—‘ll !‘—‘r‘?ﬁ ,rU'i:' "nl 141 ..__| 12 =
CITY-ST-2IP CITY-$T- 1P rovar A Y
e 1 Delete TITLE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE ] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-21p
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIrY-5T-2IP CITY-5T-2Ip

SIGNATURE;

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 on this report is true andZccurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liakility company or the refeiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

' éf/“nif

SHANAT

T TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA‘I'NE

Date

Daytime Phone ¥

dy 2010100

CR2E(083 {11/00)



