2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200472
1. Entity Name E D
PINE MINE, L.C. | =1
118
ol FEB 19 AM10: !
Principal Place of Business Mailing Address RV O\- Slf\\lt
7262 SW. 48TH ST. 7262 S.W. 48TH ST, SEQRETA | ..
. E.FLORIBA. | .-
MIAMI FL 33155 MIAMI FL 33155 TALLAHASSEE F ‘ .
2, . AR AMERPRRR AT
S AKRE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0294684 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desied [ ?esegg‘ Additional
) 6. Name and Address of Current Registersd Agent — - T "Na;;le and Addréss of Ne; Reélsterea Ageﬁt
Name

GASTOM, ARTOIS " | Street Address (P.O. Box Number s Not Accepiabh

7262 SW. 48TH ST. f'ee ress (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicable. {NOTE: Registared Agent signalture required when reinstating) DATE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
™ Eine T -
TILE U Delste TITLE i O change [ Addition
NAME ARTOIS, GASTON : _ NAME .
sTheE? aoress { 7202 S.W. 48TH ST. STREEY ADDRESS
© CITY-ST-2P MIAMI FL 33155 CITY-5T-2IP
TITLE M-—rRefas JRER {J Detete - f e ‘ [ change [ Addition
NAME GEUTS, LUTGARDE ~ NAME ANDO0S TAS PO —— T
saee aooress | 7262 S.W. 48TH ST. STREET ADDRESS -02/21./101 ——I_llﬂ‘d!ﬂ"-ﬂi_l.g_
crv-st-ze | MIAMI FL 33155 cITY-ST-2IP sk D0 skkaS0L 00
me - fUACE PRESIBERT o F me {7 T e ) * ¥ [ cChange ~ [ Addition
HAME desires Kavarn NAME
STREET ADORESS | 7262 S 48 SR STREET ADDESS ,
orv-sr-2f - (MR ML BL DRSS OITY-ST-2IP /
e SECR ET"‘_"’:‘\' O Detete TIMLE [0 Change [ Addition
NAME FTHOMAS T KWKRuaN NAME
STREETADDRESS | 72 @2 Swe W F 2R STREET ADORESS
CITY-ST-ZIP MiaMl FL Jy3 (=g | CITY-$3-21P )
TTE £ Delete TIMLE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS STREEY ADDRESS
CITy-81-£7 ' CATY-ST-2IP .
me 7 O elete TIFLE _ [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-20P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e ; MM s —~
SIGNATURE: SRR \ L4 F XXM S 8y 243 0ol 3o5653Uyld e
SIGNATURE AND TYPED OR PRINTEMWGN"‘G MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (11/00)



