. FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[LYIE-J 1 1]

DOCUMENT # Z00472 Secretar V of State
1. Entity NMame 01-22-2003 90106 041 ****50.00
PINE MINE, L.C.
Principal Place of Business Mailing Address
7262 SW. 48TH ST, 7262 SW. 48TH ST, -
MIAMI FL 33155 MIAMI FL 33155 20 0 1 4 8 8 U
AT g MDA AR AN
Uiol HWwW 77 hut =HHKE
Suite, Apt. #, efc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 65.029468 Applied For
ISR IS 4 Not Appiicable
Zipq?is 122 Counﬁs Zp Couniry 5. Cerlificate of Status Desired O gg'ggqlﬁf:c:ﬁ‘ma'
6. Name and Address. of Current Registered Agent - ___ 7. _Name and Address of New Registered Agent
- : i Name
GASTOM, ARTOIS
7262 SW 48TH ST- Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDIMIONS / CHANGES
TMLE P 1 Deiete e [Jchange [T Addition
NAME ARTOQIS, GASTON NAME
STREET ADORESS | 7262 S.W. 48TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 ‘ CITY-ST-ZIP
TILE T [ Delete TIILE [Jchange [ Addition
NAME GEUTS, LUTGARDE NAME
STREET ADDRESS | 7262 S8.W. 48TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-§T-21P
TITLE VP . [ Detete TTLE e . [ Crange [ Addition_ | _
NAME KAVAH, DESIREE : ¥ e -
STREET ADDRESS | 7262 SW 48 ST, STREET ADDRESS
CITY-ST-2iP MIAMI FL 33155 _ CITY-ST-2P e
TLE S [J Delete TITLE {Jchange [ Additien
NAME KAVAH, THOMAS F NAME
STREET ALDRESS | 7962 SW 48 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33155 GITY-ST-2IP
TITLE O Delete TILE [l change [ Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 frustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

CEURS LUTEAAUNE

P -
SIGNATURE: SIGNA m LAIRED

SIGNATURE AND TYPED OR PRINTED NAME bmsnn(& NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE &} Date Daytime Phone #

CR2E083 (10/02)



