e e e — T i i it . e, W™

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00472 | FILED

1. Entity Name

PINE MINE, L.C. 00 JAN 18 PH b: 2V
SECRETARY OF STATE

Principal Place of Business Malling Address . TALL AHASSEE FLDR tDA
7262 SW. 48TH ST, 7262 SW. 48TH ST,
MIAM| FL 33155 MIAMI FL 33155-5525

OB RER AR

\ 2. Principal Place of Business 3. Mailing Address
i Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; . .
City & State City & State 4. FEI Numoer Applied For
65-0294684 " Tt At oo
- - -
Zp ountry ap Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
B Name and Address of Cultent Registerad Agant 7 Name and Address of New Registerad Agent
Name
GASTOM, 0IS . ™ Street Address (P.Q. Box Number is Not Acceptable)
7262 S.W. 46TH ST.
MIAMI FL 33185
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE" Registerad Agent signature reGuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS /CHANGES )
e M : : [ petetn e (Jehangs "] Addition
NAME ARTOIS, GASTON _ NAME
STREET Apoaess | 7262 S.W. 48TH ST. STREET ADDRESS
ciTY- 21-7IP MIAMI FL 33155 CATY-BT-7IP SOOOO PRI
TNE M O petst TITLE NI1/2800--01 !ﬁg@_ _IITD
nANE GEUTS, LUTGARDE ' nAME . . BRSO 00 skeeaSO.
$TREET AnoRess | 7262 S.W. 48TH ST. . STHEET ADDRESS ° y
CITY- 8- 7P M[AM[ F[_ 33155 cITY-$7-T1P ’
THLE——=—== e i S e [ petate = R TiRE B e e =z [C) Bhanmm e o[ i
NAME . NAME
STREET ADDRESS . STREET ADDRESE
cITy-31-21P CITY-$T-21P
e o D peeta e [(Cctange {7 Additien
NAME NAME
STREET ADRRESS STREET ADDRESS
CY-S1-71P CITY- BT- 2P { X
TILE [ petets TITLE [ change [ Adeition
NANE NAME
STREET ADDRESE , ’ STREEY ADDRESS
EITY-$1-2IP CITY- §T-1P
TITLE [ patetn TITLE {Jchapge [ Adiition
NAME ) NAME
P TTREET ADURESS STREET ADDRESS
57| evest-np CITY-$T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
™~ indicated on this report is true ang rate and thal gy signature shall have the sarme tegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the ptei 2 powered to execute this report as required by Chapter 608, Fiorida Statutes.
T ORI .
SIGNATURE! = REGHE/08 prmr's X joue 19 J000

»ED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER U Date . Daytima Phone #




