2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004295

1. Entity Name

PINES ACADEMY, LL.C.

Apr 22,2002 8:00 am

FILED

ecretary of State

04-22-2002 90225 043 ****50.00

~7
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 311t UNIVERSITY DRIVE 4] 4 LY 7 O 7
SUITE 720 SUITE 720 VOl
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. ¥, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08 Applied For
92162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FISHER, LAWRENCE
Street Address (P.Q. Box Number is Not Acceptable)
3111 UNIVERSITY DRIVE
SUITE 720
CORAL SPRINGS FL 33085
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Celete TME [Jchange [ Addilion
NAME FISHER, LAWRENCE NAME
STREETADDRESS | 3111 UNIVERSITY DRIVE SUITE 720 STREET ADDRESS
CiTY-5§7-21P CORAL SPR[NGS FL 33065 CITY-ST-2IP
TLE MGR 3 Delets e [ change [ Addition
NAME EPSTEIN, LESLEY HAME
STREET AZDRESS | 1915 MERION LANE STREET ADDRESS
erv-s-2P | CORAL SPRINGS FL 33071 omv-st-2p
TITLE : O pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e o [ petete mLE [ Change [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TIME (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2iP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath
limited liability cornpany or the recggfer or trusiee empowered to execu

SIGNATURE; __ <COSATIRE FEGIARED

A

his report as required by Chapter 608, Florida Statutes.

411/ =2

i), Florida Statutes. | further certify that the information
. that | am a managing member or manager of the

WY 245 Réb

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phora #

:

CR2E083 (9/01)




