“ o FILED

S
: Feb 26, 2003 8:00 am

TR §

2003 FOR PROFIT CORPORATION
O A D ONESS REPGRT (UBR) = ccretary of State

DOCUMENT #  P02000026941
1. Entity Name -
PINECREST MANAGEMENT, INC.
Principal Piace of Business Mailing Address -
€751 SW. 125TH TERR, 6750 S.W. 125TH TERR.
LIAM FL 33156 MIAMI FL 33156
S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale _ City & Stte @, FELNumber ) Applied Far
. —0O< L QQ £7) Mot Applicabte
zp Couery | % | Geumey L8 cContiicats of Status Desied [ fg-"nosqa‘r’:;“ma‘ :
| o . &..Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
' - T T e e Namg T —n . _ I -
ROBINSON, RAYMOND L ESQ. Streat Address (PO. Box Number is Not Acceplable}
1501 VENERA AVE., STE. 300 _ -
CORAL GABLES FL 33146
City FL ] Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

. Signatwe. typed o prnted nama of registared agent and G il appRcable (NOTE: Registerad Agani signature required when remstaling} DATE

Pl . ’ o )

s . FILE NOw! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. Ater May 1, 2003 Feo will be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Rorida Department of State
10. ) OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PSD £ Delete TILE [J Change [ Addition | &
NAME JACOBS, LAMBERT HAME 3
stReeT ApDaEss (6751 S.W. 125TH TERR. STREET ADDRESS '§"
onv-s-ze | MIAMI FL 33158 CTY-S1-2P 7 2
e D oetete TME ' ' Ol Change 01 Addlion | &
NAME ’ NAME
STREEY ADDHESS . STREET ADDRESS
CITY-ST-2IP ) e FOSTZR ) . - - - A
e . : . o Ooeete . _f v o O crange [ Adavlion
HAME i N = :
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CIY-5T-21P
TTLE ) oglats TTLE - OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iIP CImy- ST-2IP
ME O velate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IF )
T _ D petete e [)Change [ Adition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P ’ CITY-ST-2P
12. | nareby certity that the information suppileq with this filing does not qualify for the examplion siated in Section 112.07(3){i). Florida Statutes. | turther certify that tha information

indicated on this teport or supplenental report is true and accurate and thal my signature shall have the same legas effect as if made under oath; that | am an officer or girector

of the corparatian or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an mw an address, with all ojher ke empowered.

Vo 28 AN R o e 1 ) /
SIGNATURE: _\W oL en .@Wh A2 SARED ’ 5’/0 3 30V Q3S 744/
SIGNATURE AND TYPED OR PRISERITNAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Phono # 4




