FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

mrhe mt L. - B Y
DOCUN L.990000030811 Y. Secretary of Stat
05-08-2002 9007 .
PINNACLE PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
L)
536 BILTMORE WAY 536 BILTMORE WAY 3 5 b 4 2 6
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650926348 [ [Not Appiicabie
Zip . (Eountry - Flp - Country - 5. Certificate of Status Desired .  .[J _ $5.00_ﬁ§dditiopal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CUEVAS' ANDREW ESQ. Street Address (P.C. Box Number is Not Acceptable)
CUEVAS & RUBIN, PA.
538 BILTMORE WAY
CORAL GABLES FL 33134 & FL [Zrco
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
T Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TME MGRM C e : T Dslete TIME : [ change [ Addition
NAME CUEVAS, ANDREW . _ NAME
STREET ADDRESS 536 BILTMORE WAY . STHREET ADDRESS
Ciry-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE MGRM ’ ] Delete TLE [J Change [ Addition
NAME RUBIN, JONATHAN R HAME
STREET ADDRESS 538 BILTMORE WAY STREET ADDRESS
CIy-81-2P, |, CORAL GABLES FL 33134 e s : CITY-ST-21P ~ -] - — - b -
TITLE " O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST1-2iP
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-72IP
TITLE O velete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, 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 oatn; that t am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

e hor ag\os L~ ~g S 00

O REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE

ed

CR2E083 (9/01)




