2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

L.99000006898

PINEWOOD ESTATES LLC

Principal Place of Business

723 SW 63RD AVENUE
STE 200
MIAMI FL 33143

Mailing Address

723 SW 63RD AVENUE
STE 200
MEAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

01 APR -1 AM 7:58

SECRETARY_OF STATE
iLEAHASSEE, FLORIDA

I REBET RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650955066 Not Applicable
Zp Country Zip Country _ 5. Certificate of Status Desired _ [J _m$5.00 Additional
—— . [ - - e = e - = —Fee Required: - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
DOMWGO’ MOREIRA D Street Address (P.O. Box Number is Not Acceptable)
7231 SW 63RD AVENUE .
STE 200
MIAMI FL 33143 City FL [ ZrCoce
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ e ‘ : _ ___
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
b s, T ——
FILE NOW!!! FEE IS $50.00 oo gﬁ?ffﬁ%slzi—ﬁ?%ﬂ—r—l 119
Make Check Payable to Department of State HERRD0L 00 SEERe. 0D
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTE MGR 1 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, FRANCISCO J NAME
STREET ADDARESS | 7231 SW 63RD AVENUE . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-5F-2IP
TILE MGR 1 Detete | [ Change [ Addition
NAME MOREIRA, DOMINGO R NAME
STREET ADDRESS | 7931 SW B3RD AVENUE STREET ADDRESS
—CITy-ST2 2P~ =~ “MIAMI FL33143-~ -~ - ~CITY-5T-2P [ .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-87-2IP
TMLE [ pelete & TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ pelete TITLE N [J Change [ Addition
NAME NAME N
STREE ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TME [ pelete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /-\ ] CITY-ST-2IP
11. | hereby ceffify that thelin afion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated of this repor] d gcourate my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATU
SIGNATLY

limited liabiljty

any

e

rustee empowered to execute this report as required by Chagter 608, Florida Statutes.

R I fen ’\"_:,’ ’ Sy
G Domitge TR (Morerral. . March 29, 2001 305-663-4380
ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

dv  S5eFO0N

CR2E083 (11/00)



