STAPLE CHECK HERE

2001 UNIFORM BUSINESS.REPORT (UBR) ~ ™'~ =

DOCUMENT # M99000000973

PINNACLE MANAGING CO., LLC
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01
SEQRETAR

7 M 847

Mailing Address

ONE PENN PLAZA
SUITE 4000

Principal Place of Business

ONE PENN PLAZA
SUITE 4000
NEW YORK NY 10119

NEW YORK NY 10119

T OF STATE

TALYAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

+

L

City & State City & State 4, FEI Number 40554 ‘ Applied For
13 97 Not Applicatle
Zi 1 2Zj it
P Country P Courniry 5. Certificate of Status Desired O $5'00 Addttlonal
| - B N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER' JOEL Strest Address (P.O. Box Number is Not Acceptable}
C/0 INLAND TOWERS LLLC
2075 NORTHEAST 164TH STREET
NORTH MIAMI BEACH FL 33162 . <
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TnE [ Changs [ Addition
NAME WIENER, JOEL NAME
STREET ACDRESS ONE PENN PLAZA' SU"’E 4000 STREET ADDRESS
CITY-ST-ZIP NEW_[QBKMJ.Q CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap_ || _ i . . .. .jpom-sze R _ .
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS Oonoood s 4= 20— —7v
S - -
CIFY-5T-2P CITY-ST-2P ~-07/13/08 --01085—015
me O Deste e HEIHR Rl 00 Dok 501 AMTon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST-2P ;
TMLE 1 Deete TILE ; [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-Zif CITY-5T-2P ]
TILE [ Delets TITLE -~ i [Jchange  [] Addition
NAME : NAME t
STREET ADDRESS STREETADDRESS '
T
ITy-ST-2P A cm-st-zp |

« | hereby certiy that the information suppijed with tfis filing d
indicated on this report is true and accugate and

SIGNATURE:

for the exernption stated in Section 119.07(3){i), Florlda Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am & managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

bbb

;2 04K 280D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (5/01)

'
'



