APPROVED
AHD

2000 UNIFORM BUSINESS REPORT (UBR)

: L99000009225 T
DOGUMENT #- ., S, FILED
1. Entity Name ..
S B | -
PINEVIEW ESTATES, L.L.C. . e -] ar e 59
SECRETLRY OF STATE
T ORI A QTR T
Principal Place of Business Mailing Address Pl AHASSEE, FLOSWA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - JApplied For
G5- 0995002, Nol Applicable
Zi Zi -
P Country P Country 5. Certificate of Status Desired | $5'00 .ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
= = S - B g g e e B o=, e T, A ’—;__

Street Address (P.O. Box Number is Not Acceptable)

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
Signalure, typed or printad name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES H
TITLE [ 8 PT«&&W 1 elete TILE [ Change [ Addition
HAME - . ~ -

NAME . P 4o, i AUen SO E29531 73

STREET ADDAESS 9-@ @b il W?. STREET ADDRESS 21 AN0--01007--010
owster | iGNy FC HDHID \ oy-§1-2p SAENCR 00 *¥#p¥SS, 0
TILE 1 pelete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITY-51-2P
TN o [ petete L [ Change [ Additien
NAME e A s e T s e T T s e ey Ty - - - — - - o — J—
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE {7 Delate TITLE [J Change  [] Addition
NAME NAME

STREET QDDRES STREET ADDRESS

oime-sTpze W CITY-ST-2iP

TIE E O pelete. TITLE [ Change ] Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A n , CTY-57-2IP

11. i hereby certify that the inforgfajon supplied
Indicated on this report is trjig;
limited liability company or fh

SIGNATURE:

d ac
ceiver or trus

Ao

V\ith this filing do

ee empowered

SIGNATORE AND TYFED OR PRINTED NAME OF Sich

AR U IPAPERN?

ate

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signajure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
execute this report as required by Chapter 608, Florida Statutes.

08 §56-

Daytime Phona #

L

CR2E083 (11/99)



