2001 UNIFORM BUSINESS REPORT (UBR)

194200

DOCUMENT # 99000003780 FHLED
1. Entity Name _1';‘
PINEDA DEVELOPMENT COMPANY, LL.C.
Principal Place of Business Mailing Addrass A
516 DELANNOY AVE P.O. BOX 3767
GOCOA FL 32922 COGOA’BEACﬁ FL 32924-3767
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AR A\ ¥ C 59-3591313 Not Applicable
Zi Zi t i
i Country ® Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS‘ GREGORY W Sireet Address (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BOULEVARD
MELBOURNE FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MEM ] Detete TITLE [ Change (7 Addiion | S
NAME RJP DEVELOPMENT COMPANY MAME =
STREET ADDRESS | 3115 DIXIE HIGHWAY NE STREET ADDRESS Q
CITY-5T-2P PALM BAY FL 32905 CITY-ST-2IP @
& -
TMLE MEM O pelete TMLE _ . __ D Change [ Addition 5
NAME EKS, INC. NAME SEWHE IR R IS e B ey - =
STREET ADDRESS | PO ROX 3767 STREET ADDRESS (14,1701 ol LR —ga‘:: -
omy-sT-27 | COCOA FL 32924 CITY-$T-2P FARHT], D0 skl OO
TITLE T petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE 0 pelate TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ elete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-§1-2p eIy -§T-21P
TITLE 03 Delete TILE [l crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-S1-2IP
11. | hereby certify that the information suppiied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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
iimited liability company o the receiver or Trustee empawered 1o execute this report as required by Chapter 808, Florida Statutes.
4 Jim Swann
. -’/ M -g/::f 2w S 321-631-2022
SIGNATURE: ; i —
SIGNATURE ANDWR?’/OMTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L

Iz



