i 9/17/01-90149-039-$558.75-$558.75 5
DOCUMENT #  PO0000106849 | :
1. Entity Name v o gg F D . :
- H |
SILVER PINES G.P., INC. v L W P o
Principal Place of Business - Malling Address L ‘ S
T e A R W RNEF TRl At of o d L R
3050 MARY STREET SUITE 306 3250 UARY STREET SUITE 306 SECRETARY ¢ p,,l;%EE 3 ‘
| WA FL 33123 MIAM! FL 33138 TALUAHASSEE, FLORIBA 4 e
2. Principal Place of Business 3. Mailing Address ”II"IH |I, l” "m Ilm Im’ "m lm”m'lm”m“ IUI"’
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WHITE IN THIS SPACE
City & State City & Stale 8, £E) Number, Applied For . ! oo
é los E 699 Mot Applicable ' i : ' :
: Zip Country Zip Country - ; $8.75 Additional i [y
f 5. Certificate of Status Desirad E'/ Fao Required ‘ ai i i
6. Name and Address of Current Reglstered Agent 7. Naime and Addi of New Reg Agent I .
»' i = o o - T ° T T 7 1T Name el - = - T T Aty ' f |
‘[ LEVINE, ALAN W $Street Address (P.C. Box Number is Not Acceptabie) ’ i H ‘ L
E 1110 BRICKELL AVENUE 7TH FLOOR - [ DU D
P MIAM) FL 33131 I ! N
City I Zip Code 1 P
s FL BRI T
i 8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in tha State of Florlda. : ' ! o o
; SIGNATURE 3 N PR O I S P
N Sigtrature. typed of prinied nams of registensd agent mdwnyihpckgbh, {NOTE: Ragistared Agent sigmatuna raquired when renstating) . DATE i : :
| 9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $550.00 = . ’ ] ‘
Vi Tax fiing tequiremant and olecis o o 5o, Aftor September 12,2001 Fea will be $750.00 | ' TFrin Comhanfrancing - §5.00 May b g ] 3
L {See critaria on back) m} Make Chack Payable to Department of State ' - :
: 11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . | A i ;
: e PST 0 pelete me [Jchewe [ Addion | S :
| e STEINFURTH, PAUL G NAME - B ‘ :
I, STREET ADORESS | 3250 MARY STREET SUITE 306 STREET ADDRESS - 2 i S
I orvseze | MIAMI FL 33133 N X g K
K 2 me C O Delete e - OChange [ Addition | &5 Eodn
| o NAME NAME :
' STREET ADDRESS STREET ADORESS ; oo
CY-ST-2P CITY-ST-2P i T T
‘ me O oelere TIE \ LSD Crange (] Addiion ‘ ‘ b
s N e e , . o j
STREET ADKRESS . STREETADDRESS | I T ;
CITY-§1-2P CiTY-51-2P n w j
me [ etete e © [Ochange ] Addition ; I
STREET ADDRESS STREET ADDRAESS i i
cirY-S1-2 CITv-5t-ZP :
TIE [ pelete me O change [ Addition : o
} NAME . NAME o
. STREEY ADDRESS STREET ADDRESS ' b ‘
cimy-ST-29 CITY-ST-2IP ; [
\ e O Delete TInE D change ) Addition 1 , !
| NAME NAME ; . ;
| STREET ADDRESS SIAEET ADDRESS ! ; Py
i CITY- ST-ZiP CIrY-S1-2P . [
| 13. I hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information Peooe
' indicated on this report o supplemental report is true and accurate and that my signatura shaft have the same fegal effect as if made under oath; 1hat | am an officer or disector i P
of the corporation or tha receiver of frustee empowered lo execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if i il !
changed, or on an attachment with an aaqre: i all other like empowered. / H i
/ - - y7 )
sionature: _ SIOJZATURE REQUIRED |
GNATUREAND TYPED O PRINTED NAME OF SIGMFVG OFFICER OR DIRECTOR 4 Date Daytime Prone »
i .




