2001 UNIFORM BUSINESS REPORT (UBR) | -

DOCUMENT # | 99000005041 ' :
1. Entity Name F’L ED
PINEDA PARTNERS, L.L.C.
OIEFR -9 AM 7: ¢
Principal Place of Business Mailing Address : T;EIC RE If{‘ﬁ Y OF s TATE
516 DELANNOY AVE P.O. BOX 3767 HLLAHASSEE. FLORIDA
COCOA FL 32922 COCOA FL 32924 :
S S IR AR
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3595155 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O g‘se'geoqgfe‘ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ j L ; L Name . . . B
GLASS, GREGORY W Street Address (P.O. Box Number is Not Acceptabla)
1800 W. HIBISCUS BLVD.
MELBOURNE FL 32902
City FL Zip Code

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.

IGNATURE
SIG Y Signalure, typed or printed name of registered agent and tifle if appiicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM _ 1 Delete TITLE [ Change  [C] Addition
NAME RJP DEVELOPMENT COMPANY :‘ME s
STREET AODRESS 3"5 DlxlE HWY., NE TREET ADDA
GiTY-57-2IP Pmmms CITY-ST-ZIP
TTLE RM [ Delete TITLE o P Change [ Addigjon
NAME hE‘I?S INC : NAME SOON04rs 14 % -
STREET ADDAESS | p () ! BOX. 3767 STREET ADDRESS -04/17¢ _|:|1 "jﬂl Ii];.—-lg.;u_
CTY-S7-2IP Phl:‘(J! FL 32624 CATY-ST-21P e e T A S R
TMLE O Delete TLE O Change [ Addition
NAME . » e ) o
STREEY ADBRESS : STREET ADDRESS .
CnésT.ze CITY-ST-2IP
TILE [ celete e [ ¢hange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detste TILE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS .o L. . o . STREET ADDRESS
CITY-ST-2ZP ' R my-Erae a - SO

11. | hereby certify that the information supplied with this fiting does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
limited liability company or the recsivafpor {rustee grhpowerad to execute this report as required by Chapter 608, Florida Statutes.

' Jim Swann
NN T AL TR -0al-
SIGNATURE: i ORI () 3/ 34/ / « 321 6312032_ ey
SIGNATURE AND TYP E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimes Phone #

-dv  OFt 200

CR2E083 (11/00)



