2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003595.

1. Entity Name

PINNACLE ORLANDO, LLC

o cA

SLED

SELRLTARY OF STATE o
bl e L el
Uu’-lbl,@ﬂ IF CORFPORATILRE
& oL

0

Principal Place of Business Mailing Address
3146 VINELAND ROAD 3146 VINELAND ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746-4657
2. Prlnmpal e of Business Mailing Address
4405 ﬁumme,ll/f?d "1405 unme 1 K.
Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

4. FEl Number Applied For

SF-Cloud |, FL St.Cloud, EL - A583000

Country

32 3%6 us4 3%4 HA

Country

L(SA 5. Certificate of Status Desired [ $5.DO Additional

Fee Required

=TT ™ —7-Namé and Address of New Registered Agent——-

6. Name and Address of Curfent Registered Agent™

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE .
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City ! FL Zip Code

8. The above named entity subrmits 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 registered agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating} R DATE
] ' N
FILE NOW!!! FEE IS $50.00 o} / 2 (j/DO
Make ChHeck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITE MGR : ] petute TITLE ﬁcha:m (] Addition
NAME COLES, MARTIN R HAME
sTReET avoness [-3146-VINELANE-ROAD smeer aooness | HH{0S Rummei | Road
Y- 8T-11P KISSIMMEE -FL-34746— CITY-37-1P St.Ciond, FL 34 HM
ATLE .MGR ] Dedote TITLE gcuum [ AddMtion
nAME COLES, JANETTE D NANE
#TaEET ADDRESS | .3446-VINEL-AND-ROAD STREET ADDRESS LHOS Qu_mmc H %a_d
CATY- 3T-21P KISSIMMEE 134746~ CITY- ST-ZIP & CI 0 ud L
me |07 - T T e e - - - (Jchange [ Addrdion
NAME NANE
STREET AUDAESS SYREET AOORESS =T m}' 1 1 B e
CITY-ST- 7P CITY- ST-TP {2 2B A0 1m_:" :15_-1]03
TITLE [ netcte T *****-DU L0 epmesiinl) , [Dismion
NAME NANE
STREET ADDRESS STREET ADDREES
CHY-21-21P, CITY-§T-21P
me - [ Detcta s [ cuange  [] Aediion
NAME NAME
STREET AUbmESS | STREET ADDRESS
CY- 31-1F CITY- 8T-2(P
Ve 7 etms THLE [Jchange [ Asdition
NAME NAME
SREEY ADDRERS | . STREET ADDRESS
CITY-87-1P cITY-8T-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

-,

SIGNATURE:

//;7 /oo /4/07957’5 254

Dal Daytime Phong #

4v /860100

CR2E083 (9/99)



