2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000009176

1. Entity Name

PINEAPPLE LAND HOLDINGS, LLC.

0

Va7
FILED
DMAR 27 PH 3: 18

Principal Place of Business

P.0. Box 1238

Mailing Address

P.O. Box 1238

Q

JECRETARY

| GF SIATE
LLAHASSEE FLARIDA

TA
Boca Grande, FL 33921 Boca Grande, FL 33921
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slC, Suite, Apt. #, eic, DO NOT WHITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0969188 Not Applicable
Zi Countr 2Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Charles A. Smylie
4020 W. 40th Street Street Address (P.O. Box Number is Not Acceptable)
Boca Grande, FL 33921
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
Signature, typed or printed name of regrstered agent and title il applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, o MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE Manager 7 Detete TINLE [ change [ Addition
NAME Charles A, Smylie NAME AN IIE NI DA
[T W - - R iy - -4 [T -1 »
steetannress | 4020 W. 40th Street STREET ADDRESS 14 212N e 1 PR
en-s-2F | Boca Grande, FL 33921 CITY-S7-21P FERRETO O eweesT 00
TITLE Manager [1 Delete TITLE [ change [ Addition
NAME Marguerette S. Smylie NAME
STAEETADDRESS | 4020 W. 40th Street STAEET ADDRESS
OTY-ST-ZP 1 Boca Grande, FL 33921 Cmy-51-2P
TME - 2 oelete TILE [ Ghange {77 Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
me d [ petete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

11. | hereby céftify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizhiiity company or the receiver or trustee empowered t

SIGNATURE.:

CHaRLEs AL WY LIE

xecute this report as required by Chapter 608, Florida Statutes.

3/10/00

(941) 964-0266

SIGNATURE AND TYPED OR PRINTED Nmf n:r SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Fhane ¥

CR2E083 (11/99)



