“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINEVIEW ESTATES, L.L.C.

99000009225

FILED

Principal Place of Business

901 PONCE DE LEON BLVD
STE 601
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD
STE 601
CORAL GABLES FL 33t34

TALLAHAS

2. Principai Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SFACE

0l FEB22 PH U

oETARY OF STAIE
SeCRETARY OF SIRIG,

NG

L9

City & State City & State 4. FEI Number Applied For
65‘0995%2 Nat Applicable
" 5 —
Zp Country P Country 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD

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

STE 601
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatuze required when reinsiating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. MAMNAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ' [ pelsts TIMLE O change  [J Addition
e LOPEZ, ALl NavE
STREET AODRESS | 2866 BRICKELL AVENUE STREEY ADORESS
GiTY-57-2IP MIAM! FL 33131 CITY-ST-ZP
TITLE O Delete TITLE (S AL lj—l ,)dT T T e e e
NAME NAME —DLKLE;‘_BI ~—[1150--N07
STREET ADDRESS STREET ADDRESS D0, 00 sesaatl], 00
CITY-5T-2IP CITY.ST-2IP
e [ Detate TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delets TITLE [change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GCITY-ST-2IP /I
mE s O Delete me - W CJChange L[] Addition
NAME ", NAME
STREET ADDRESS STREET ADDRESS
CITY-STeIP CITY-ST-ZIP
TILE O oelete THLE [J Change [ Addition
NAME NAME
STHEET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP 3 CITY-5T-2IP

11, | heraby certify that the informatib
indicated on this report is true fang
limited Jiability company or th

gocurate and
ver ar trusteq

s\ENAT AR
SIGNATURE: e B = d [ —

aEtCr 608, Floricla Statutes.

Lupplied withthis filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signaturefshall have the same legal effect as if mads under oath; that | am a managing member or manager of the
empowered 1o efecute this report as required by Ch

DD fHi Lona:ﬁ/{

suswmy(s A?u'nnfpfn onPnuﬁsn NAME OF
.y 1

i

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

PEY. Jor Gog)444-1 744

Daytlme I_’hcne #

ri

4v 0090000

CR2E083 (11/00)



