2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINE RUN LIMITED, L.C.

M98000000198

Principal Place of Business

5335 COLDSTREAM ROAD
TOLEDO OH 43623-2718

Mailing Address

5335 COLDSTREAM ROAD
TOLEDO OH 43623-2718

2. Principal Place of Business
Seme <5 aboe

3. Mailing Address

Same ¢S al)ouc

Suite, Apt. #, etc.

N

APPROVED
AND
FILED

Q0 JuL 17 PHI2: 5]
SECRETARY OF STATE
R heSEE, FLORIOA

BRI

Suits, Apt. #, etc. /

DO NOT WRITE IN THIS SPACE

o

Clty & State City & State 4, FEl Number - Applied For
34‘1852672 Not Applicable
Zip ] —Country. Zip __~1_Country - ; $5.00 additional
US A 5. Certificate of Status Desired O B Rsquired
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
Name
DALY, SUSAN Street Address (P.O. Box Number is Not Acceptable) i
' GUNSTER YOAKLEY VALDES-FAULI & STEWART
STUART FL 349%%
City FL Zip Code
8. The above named s atement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE y ’%@m—'
WX Tegistered agent and litle if appiicable. (NOTE: Registered Agant signature required when rainatating) DATE ~
7

- .-

T e

FILE NOW!!! FEE IS $50.00

“Make Check Payahle to Department of State

TS IO ===
S T h s 014

- _*_!h#*#':.ﬂ an Wﬂb**'ﬁﬂ I:l[]

9, .. MANAGING MEMBERS/ MANAGERS | | ADDITIONS/CHANGES
T MGRM "/ [ Delete T O Change L] Addition
NAME GALLUP,- THOMAS G NAME
STREET ADDRESS | :5335 COLDSTREAM ROAD STREET ADORESS
emv-st-2p | TOLEDO OH 43623-2718 oITY-57-2P ,
e [ peete TITLE [ Change [ Addition
NAME = | NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-ZIP
T 03 Detete TIMLE O Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-ZP CHTY-5T- 2P
TME [ Detete TME [ change [ Addition
NAME NAME
© STREETADDRESS™| "=~ = =g - amre mas ot i e STREET ADDRESS
CITY-ST-2IP " OTY-ST-2P h i N - e L _
TmLE . O Delete TITLE Cichange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P % GlEY-ST- 20
TTLE O petete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
chy-57-2p CITy-S1-2P

1.1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (l) Florida Statutes. | further certify that the information

indicated on this report is true

6d accurale and that my signature shall have the same legal effect as if made under cath,
e empowered to execute this report as requirad by Chapter 608, Florida Statutes.

URE REQUIRED

that | am a managing member or manager of the

Yrlo0 (y6)5n-n0)

D yﬁmrsp NAME OF SIGNING MANAGING MEMBER OR MANAGER

|
1

CR2E083 !



