2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 1 99000003595
PINNACLE ORLANDO, LLC FILED
01 JAN 17 PH 220
Principal Place of Business Mailing Address
. SECRETARY UF STATE
4405 RUMMELL RD. - 4405 RUMMELL RD. . -
ST. CLOUD FL 34769 ST. CLOUD FL 34769 TALLAHASSEE, FLORIDA
2. Principail Place of Business 3. Mailing Address . ’ |""I“ |l| lI“I m" Im ||||
Suite, Apl. #, elc. B Suite. Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State -I City & State 4. FEI Number Apptied For
’ . 9'3583066 Not Applicable
Zip Country : Zp Country 5. Certificate of Status Desired O fesa 221 Lﬁf:;}"""a'
- i ... B.-Name and Address of Current Reglstered Agent ___ .. - - .| _ .- __ 7._Name and Address of New Registered Agent ___ __ . __ -
MName
SPIEGEL & UTRERA, P.A. Sireet Addrass (PO, Box Number s Not Acoepiabia)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City. FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad office or reéistered agent, ar both, in the State of Florida.

R - .

SIGNATURE Signalure, typed o printed narna of registerad agent and title if epplicable. (NCTE: Ragistered Agent aignaxure.requifed when reinstating} DATE
FiLE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE O pelete “TME ' . [T Ados
R m GO00NSSToUSE - 28
smeeraourss | SOLES: MARTIN R o /20 -OI0RD-—039
CITY-57-2P 4405 RUMMELL RD. CITY-ST-21P wakEdo0 00 #kkabl), 00
ST. CiQUD F1 34769 ‘ ‘

TMLE MGR . M Delate TITLE [J Change [ Addition
NAME JANETTE NAME
STREET ADDRESS &.OI:SESEJMAHTELL R[? STREET ADDRESS
CIY-ST-ZP | oy (w OUD_EL.MZEQ ) CITY-ST-2IP ,
me . o e e . o [lDetets~ . MLE - . . [J.Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP )
TILE [ elete TITLE [J Change  {_] Addition
NAME . NAME
STREET ADDRESS v ‘ STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TIE 3 [ petete TILE I [ Change [ Addition
NAME v NAME
STREET ADDRESS Y ) STREET ADDRESS
CITY-5T-21P * CITY-ST-2IP )
TILE 3 Delete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-sT-2IP ' /] A CITY-8T-2IP
11. 1 hereby certify that the information suppligd 15 ffling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the sams legal effect as if made under oath; that | am a managing member of manager of the
owered 10 execute this report as required by Chaptler 608, Florida Statutgs.

SIGNATURE: ____=u A2 REQUIRED | lO re)

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED AEPRESENTATIVE ¥ Date Daytime £hona #

indicated on this report is true and accu,
limited liability company or the recelver

CR2E083 {11/00)



