2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004295
1. Entity Name . T ™
PINES ACADEMY, L.L.C. - | =ILED
01 JAN3O PH L 46

Principal Place of Business Maiting Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE St.C RE_ IARY OrF 57 “g” i
SUITE 720 SUITE 720 ALLAHASSEE, FLORIDA
e o ”"Hl”m mu 'IHI "”' "I” "m "ml"“ ||I|| "l]l mll Im Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0892 162 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 1 §5 -00 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Y R s Sy S L | Namea. . _- S S e S L N S L - VAL SR S

FISHER, LAWRENCE

3111 UNIVERSITY DRIVE _
SUITE 720 - 4
CORAL SPRINGS FL 33065 ) | city FL Zip Code

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

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

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Ageant signature required when reinstating) DATE

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDHTIONS JCHANGES
TITLE MGR ] Delete TITLE [CJ Change  [J Addition
ANE FISHER, LAWRENCE NAE '
LITY-ST-2IP CORAI. SPRINGS FI. 33065 CIFY-ST-2IP
TE MGR ' 7 elete L [ Change [ Addition
NAME EPSTEIN, LESLEY HAME — )
streeanoress | 1915 MERION LANE STREET ADDRESS OO0 CHREEg T TR 53900
CITY-5T-2P CORAL SPRINGS FL 33071 + CITY-S1-2IP
TITLE... e e ot e ez —e-[JDelete . BIME |l o . . Chan ] Addiion
NAME ' NAME SoOo00=E=1 g ‘qi_ 4
STREET ADGRESS STREET ADDRESS -2 ~-=1110 3_.._]‘] 29
ony-51-2 CITY-ST-2IP xS0 00 sseea0 00
TILE [ Delete TITLE O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZP CITY-ST-ZiP . / : .
TMLE L 0 pelete TITLE ﬂ [ change [ Addition
NAME - NAME )
STREET ADORESS . ) ) -} STREET ADDRESS
CITY-ST-2P . CITY-5T-ZIP
TITLE [ Delete TILE {1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
cny-st-zp CITY-§T-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the e legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the recei¥es or trustee empowerad to execute this re| s required by Chapter 608 Florida Stalutes.

/-.‘.

-

SIGNATURE: N I QT 2T //.' T o (?Jﬁ?%’“ﬂ 11

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

20 7 D

oy

CR2E083 (11/00)




