2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINEGATE VENTURES, L.L.C.

1.99000005158"

FILED

Principal Place of Business

1733 GULFSTAR DRIVE
#301
NAPLES FL 34112

Mailing Address

1733 GULFSTAR DRIVE
- #301

NAPLES FL 34112

OILFEB-1 PH 3: g

SECRETARY OF 51471

TALLAHASSEE, FLOR

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

+

TR AR A

City & State City & State 4. FEI Number Applied For
: 59-3597084 - Not Applicable
Zp - ce | POUY o Country - - co LN Cerzifiaia’le of Status Desired ~ [ $5:00 Adatorial
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.0. Box Number is Not Acceptabla}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above hamed 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 printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when rainstating) DaATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS ] CHANGES
e MGR _ [ oetete e o ‘ [ change [ Addition
NAME LLOYD, JAMES J NAME ’
STREET AQDRESS 12561 BROADMOOR STREET STREET ADDRESS
CITY-S5T-ZIF OVERLAND PABK KS 8R209 CITY-ST-2IP
TME 1 Delete me [JcChange  CJ Additien
o e IN0ON3IBTI I a3 ——1
STREET ADDRESS STREET ADDRESS -02/09/01--01103--014
CITY-ST-2Z o e . | cmr-st-ze e e e MRG0, 00 seoraS0. 00
TITLE [ Dewete me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z0, l Ty -§T-2IP
TITLE [ Delets TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 3P CITY-5T-2IP
TILE ;'" [ Detete TLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
|_nd'|cate_d on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited ifability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

-
8/6-35% - f6o&

SIGNATURE: preser (ALl e T LLovD f/x/a/w, e
Daytima Phone #

snsnm-unw& TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, GRt AUTHORIZED REPRESENTATIVE / oate

4vY  00L1g0o

- CR2E083 (11/00}



