" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005206 |
1. Entity Name i
MILITARY - PINE TRAILL L.L.C. FILED
: 00
o1 BPR 13 P S
Principal Place of Business Mailing Address
.—(\FG"T QY \}' ‘Jt
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE SELRI AT
WEST PALM BEACH FL 33401 , WEST PALM BEACH FL 33401 b e AHET T
'f i lllll ||\l| Il II\I\ ||H| ||||l |U|||l|l| A
2. Principal Place of Business : 3. Mailing Address
Suitg, Apt. #, etc. ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & State \ City & State 4. FEI Number . Applied For
' 65-0976619 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gese ggq L::?gd&tuonal

1 6. 'Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent

Narme
ARSENAULT’ GERALD Street ;‘-“«ddress (P.O. Box Numhber is Not Acceptable)
800 NORTH FLAGLER DRIVE -
WEST PALM BEACH FL 33401

City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 200004025702~ —3
Make Check Payable to Department of State . ~N4s20 -0 22011

) , kS 00 % .iHM"D oo -
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
TITLE MGR ‘ ‘ [ pelete TME {1 Change [] Addition
NAME HAMILTON, HARRY ‘'S NAME )
steer aooress | 800 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 ‘ CIrY-ST-2IP
TMLE MGR i 3 Delete TITLE ‘ CJchenge ] Addition
NAME ARSENAULT, GERALD NAME
streer apoaess | 800 NORTH FLAGLER DRIVE STREEY ADDRESS [
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2P
TME T : f 1 Delete N me -l - : [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IF , i CITY-ST-ZiP
TILE : O Dpelete TITLE ) [ Change 7] Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-7¢ .
TITLE : [ Delete TITLE [ Change [ Addition
NAME ) . s NAME
STREET ADDRESS . STREET ADBRESS
CITY-5T-2IP . CITY-5T- ZiP
TITLE 3 Delsie TITLE ’ - [ change [ Additien
NAME ; NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P ‘ CITY-ST-2iP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signgture shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
to exs is report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 4// Sor  (Ga)ess 3//3

SIGNATURE AND TYPED OR PRINTED NAME O£ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e

4v  08Eel00

CR2ZEOQ83 (11/00)

" a—ie

i,



