2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000006259

1. Entity Nama

PARTNERS ACQUIRING INVESTMENT REAL ESTATE, L.L.C

Principal F\’Iace of Business Mailing Address

2512 MENDOCINO WAY 2512 MENDOCINO WAY

VALRICO FL 33594 VALRICO FL 33594-6336

2. Principai Place of Business ’ 3. Mailing Address ”IIHI“ I’I ’l”l m”"m ||m "m "", II“I Il”l “m |m| 'l" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For

59- 3400175 3 Not Applicable
Zp Country ‘ P Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
""" 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, ADDES JOHN
2512 MENDOCINO WAY

Sireet Address (P.O. Box Number is Not Acceptabie)

VALRICO FL 33594

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
Signalrure, typad of printed name of registered agent and title if applicable. {NOTE" Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department pi State
9. B MANAGING MEMBERS / MEMBERS : 10. ADDITIONS {CHANGES
TILE MGRM (] petsta TITLE [ cange [ Asiition
NARE LOPEZ, ADDES JOHN NAME = . S
smueey ovness | 2512 MENDOCINO WAY st noess e E"Eﬁ%—g }nﬁ'r::;'—, fm'g'ff'_m 1 +
orest2p | VALRICO FL 33594 omy-$1- 2P a0 sesetn 0
mE MGRM [ peteta TITLE [] changa [ ] Addition
NAME LOPEL DAWN NAME
avzeer aooeess | 2512 MENDOCING WAY STREET ADDRESS
CAY-8T- TP VALF__{ICO FL 3_3594 CITY-3T-7IP
e -] TME [ chenge  [] Acditton
NAME NAME O
STREET ADDRESS STBEET ADDRESE 9_, ) ) 6—} D
CITY-8Y- 1P - PO CITY- 81- 1P
e [ Detets TIMLE ~ [ ctange  [] Addrtion
NAME NAME
STREET ADDRERS STREET AGDRERS
UL i CITY-3T- TP
Mt ' DU [ petetn Tme [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-2T-TP CITY-ST-7IP
e O neleta TITLE []changs ] Adtition
NAME NAME
STEEET ADDRESS STREET ADDBESS
CITY-$T-71P CITY- ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mg AT RS REGUIRED Uaifon BB LRA-DT6Y

skanarRE AND TYPED GR PRINTED NAMY OF SI)fNG MANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE;

LRI

- .

4 6880100

CR2E083 (9/99)



