DOCUMENT #

1. Entity Name

PINEL&M MANA(iSEMENT , LL.C.

2001 UNIFéHM BUSINESS REPORT (UBR)
| MO00000001335 -

Lihy 2T

FILED

Principal Place of Business

1200 SOUTH PINE ISLAND DRIVE #300
PLANTATION FL 33324 !

i

Mailing Address

1200 SOUTH PINE ISLAND DRIVE #300
PLANTATION FL 33324

01 AUG 10 P2 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principai Place of Business

4

3. Mailing Address

A

Suite, Apt. #, efc. ;

|
L

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Due By September 26, 2001

“Make Chietk Payablé to Departrient of Stafe™ |

City & State City & State 4. FEI Number 65 098%90 Applied For
, Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addltlona!
! e - - . .. .Fes Required R P
B ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
SCHWEIGER, LARRY -
: Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND DRIVE #300
PLANTATION FL 313324
City Zip Code
1 FL
8. The above named entity sudmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prin!pd nama of registered agent and tite it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
[l ] . o oA WM
FILE NOW!! FEE IS $50.00 SUULILS S 345580 - —5
T - - R S ez =[RS 4 A -0 A2 -2 Y |

svia¥S0, 00 seeekS0, 00

9, . IMANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TmLE Clhoirman . 1 Delete e [Cdchange [ Addition %

NAM ! E L

STREET ADDRESS | 126000 S, Pyme, léldm:L Y} ..l.l- Aoa STREET ADDRESS L.

CITY-ST-2IF ; : CITY-ST-2P i -
Plantahes  F 33324 g

TTLE . [ Delete TILE (O Change  [7] Aadition | G -

NAME NAME

STREET ADDRESS STAFET ADDRESS

_CITY-§T-21p - ) _f omv-st-ze _ ) -

TITLE . T Delete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Zinr CITY-5T-2IP oo M -

TME [ Deiate TILE “ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =3

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

TITLE - . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

ME ! [T Detete TLE O change  [J Addition

NAME - NAME

STREET ADDAES STREET ADDRESS

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

indicated on this report is trle and accurate 4
limited liability company or the gacei

2/
SIGNATURE: | g Zaiy

11. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further gertify that the information
d that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
pr orfustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED

1lzlo) Fsuurz &

SIGNATURE AND "-'

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #



