2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL
AND

DOCUMENT # [ (99000005158

1. Entity Name

PINEGATE VENTURES LLC.

FILED
00 APR -6 AM11: |
SECRETARY OF STATE

Principat Place of Business
1733 GULFSTAR DRIVE
#00

NAPLES FL 34112

Mailing Address
1733 GULFSTAR DRIVE

#301
NAPLES FL 341126487

}

ALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

AR OR LA

Suite, Apt. #, elc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3597084 Not Applicabie
Zp Country Zip Country _, 5. Certificate of Status Desired d $5.00 Additional
) L{_S I e . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or prinled hame of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ peletn TITLE - Jchangs [ Acatlon
NAME LLOYD, JAMES J RAME
saeer avonsss | 12561 BROADMOOR STREET STREET ADDRESS
CITY-ST- 1P OVERLAND PARK KS 66209 CITY-3T-2IF
TILE ] peleto e {Jchangs  [1 Atdition
NAME NAME = Fi——2
STREET ADORESE BTREET AUDREESS QL0 'j 14 =) f@ﬂ--ﬂﬁ o1
ciTY-21-21P GTY-ST-2IP #***#Eﬂ.ﬂﬂ kS0, 00
T 3 pexts me ) T e T T ¢ [Othame [ Additien
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IP
NTLE [J petets TILE B [ crangs [ Adastton
NAME NAME
STREET ADDRESS STREET ADDAERS
CITY-ST-1IP CITY-$T- P
TmE [ petsts e [l change ] Adettion
NAME o NANE
BTAEEY ADORERS STREET AODRESS
CITY-3T-2IP CITY-$T-2P
nmE - {7 peietn TITLE [ change ] Addimien
NAME RANE
STREET AGDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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
the

limited liability company or

eceiver or trustee empowered to execute this report ai?ulred by Chapter 608, Florida Statutes

SIGNATURE

SIGNATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

\fw/z&ﬁb

DOaytime Phone #




