2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINES ACADEMY, L.L.C.

L99000004295

FILED
00 JAN 2L PM 3: 43

Principal Place of Business Mailing Address

3111 UNIVERSITY DRIVE
SUITE 720
CORAL SPRINGS FL 33065

SWITE 720

3111 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065-5099

CRETARY OF STATE
TE!ELM ASSEE. FLORIDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

20 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
©5-0892162.
Zio Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ?dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

FiSHER LAWRENCE

3111 UNIVERSITY DRIVE
SUITE 720

CORAL SPRINGS FL 33065

s = o e ‘.:-u__'_:‘;’z_-r‘-—*—,_Namn

[ — e e = — e o —

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

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typad or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE |s@
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS

10. ADDITIONS /CHANGES
e MGR - O veteta T OO0 oy vy [
o FISHER, LAWRENCE e tonohs }Bl:::la”—:gﬁ"iﬂalam
swsteT ADDRESS | 3111 UNIVERSITY DRIVE SUITE 720 STREET ADDRESS FHREHS, (0 FEPRESD -
erv-st-2¢ | CORAL SPRINGS FL 33085 cIry- $1-21P } ot
e MGR [T peteta TITLE Cctiange [
NAME EPSTEIN, LESLEY NAME
ammert aooREsS | 1915 MERION LANE STREET ADDRESS
a-arr_|CORAL SPRINGS FL 33071 o
TME - . P = =7 s == [ pem TME. == <fs == - - —-=-Cchange [
NAME ’ NAME
$TREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY- $1-21P
TIILE [ petets TITLE [7] change E -
NAME NAME
LTREET ADDRESS STREET ADDRESE
CITY- 3T-TIP CITY- S1-2UP
e [ Detets Tme [ change [
NAME NAME
RTREEY ADORESS STREET ADDRESS
SITY-ST- 7P CaTY-3T- 2P
TITLE 7 petoto WTLE ] change [
NAME NAME
STREET ADDBESS STREET ADDRESY
CITY-§T- 1P CITY- 8T-7IP

1. I hereby certify that the infors

lion supplied with this filing
nd accurate and that
& receiver or trusiee ery

indicated on this report ig tr
limited liability company o

QSN AT

Y

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily il v
bignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
g¥tered to eyecute this report as required by Chapter 608, Florida Statutes.

s ThEAS BED

//‘)/oo @571)3% ViL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG MANAGING MEMBER OR MANAGER

Date Daytime Phone #




