2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000006897

'FILED

0 3000

1. Entity Name %
PINEWOOQD LANDS LLC
O} APR-L AM 7:58
Principal Place of Business Mailing Address SEEE(\EE%%YE E[:j FFEE%ES A
723 SW 63RD AVENUE 7231 SW 63RD AVENUE TA [ookL. A
STE 206 STE 206
CORAL GABLES FL 33134 CORAL GABLES FL 33134 I I " I ""l”l”' ‘l'” 'II] 'm
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For |
65—0955%9 Not Applicahla
Zip Country ) Zip Country . \ $5_00 Additional
5. Certificate of Status Desired O Fee Required
B 6. Name and Address of Current Reglstered Agent - . . ...~ 7. Name and Address of New Reglstared Agent
Name
DOMINGO, MOREIRA R Street Address (P.O. Box Number is Not Acceptable)
7231 SW 63RD AVENUE
STE 200
MIAMI FL 33143 City FL Zip Cade
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 printed name of registered agent and titia if applicable. {NOTE: Aegistarad Agent signature required whan rainstating) DATE
T S99 5n3 7 —
FILE NOW!!! FEE IS $50.00 - 04,1371 m.,j%‘ﬁf_,—, 14 T
Make Check Payable to Department of State SEEESD0 00 smanD il
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR [ velets TITLE © {OJchange  [JAddition | S
NAME MOREIRA, DOMINGO R NAME =4
streeT aoDress | 7231 SW 63 AVENUE, SUITE 200 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP 2
2]
TILE MGR [T Detete TIRE (O Charge [ Addition | &5
NAME HERNANDEZ, ALBERTO M NAME
streeT apoRess | 7231 SW 63 AVENUE, SUITE 200 STREET ABDRESS
crv-s1-2P. [ -MIAMI FL 33143 - . . —_— e e~ - § CITY-ST-ZP e e el e - e
TITLE MGR O Delete TITLE [J Change [ Addition
NAME ALONSO, LUIS NAME
STREET ADGRESS | 7231 SW 63 AVENUE, SUITE 200 STREET ADDRESS
omv-st-2p | MIAMI FL 33143 CITY-ST-2IP
TIME O pelate TTLE (7 Change 7] Addition
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE # [ Delete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-X-2IP CIry-§7-2IP
TLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN . CITY-5T-2IP

11. [ hereby ceplify that thigf

rifatiorysupplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information

indicated gn this re up andfacturate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabjlity pa reqeiver prirustee empowered to execute this report as required by Chapter 608, Florida Statutes.
of ST R T TR AN S, .
SIGNA . : f‘:N[L\\ A \sﬂ{?.;.;‘, Domingo. iRi“Moreirs Marech 29, 2001 305-663-4380

SIGNATURE AND 1]

PED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




