2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001993 —
1. Entity Name o FlLED
) SLCRETARY 0F ST4
(= an F STATE
KENDALL COVE, LTD. ‘ DIVISICH oF CORPORATIONS
™
. . _ D0APR 12 PH 4: 1)
Principal Place of Business Mailing Address
420 LINCOLN ROAD P.Q. BOX 191768
SUITE 432 MIAME FL 331191768
2. Principal Place of Business " | 3. Mailing Address
420 Lincoln Road _ w&&ﬁ
Suite, Apt. #, efc. T Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE:
Snite 335
City & State Ciy & State 4. FEI Number Apnplied For
Miami Beach, FL 650700541 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 )’_\dditional
33139 USA Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ” — T -
PLC INVESTMENTS, INC. PI.C Tnvestments, Inc
Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD 420 Tincoln Road
SUITE 432 cuite 115
uite
MIAMI BEACH FL 33139 o FL (2o
Miami Beach 33139
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
Sigrature, typed or printed name of registered agent and ttls if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $2,338,054.00 10. Amount of Capital Contributions’ 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOGUMENT # P96000087080 _ ‘ i
NAME PLC COVE, INC. OORES 420 Tincoln Road, Suite 335
smeeraopress | 420 UNCOLN ROAD SUITE 432
orv-sr-z» | MIAMI BEACH FL 33139 Gv-S-7P | Miami Beach, FL 33139
DOCUMENT #
NAME
STREET ADDRESS
CITY-5T-2P
CITY- ST-2P - gy g e e o
T W = e it o =1
DOCUMENT # . Mgl e o
o L s <0405/00--DT104--024
STREET ADORESS T FHESCD, 0
CITY - ST-2P
CiY-ST-2P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
cy-S1-2P
CTY - S7- 2P
DOGUMENT #
NAME
ADDRESS GITY-5T-2P
CITY-5T-2P
’DOCUMEanl STREET
= HANE
CITY - 5T- 29
Uy!-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes  Kendall Cove, Ltd., By: PLC Cove, Inc.,

Its General Partner, By: B iy C. Mo terg, Secretary
SIGNATURE: ’C“ﬁ‘T RETIYAED 4/@/&? 305-531-5220

1 _5IGNATURE AKD TYPED OR PRINTEE-H#XWIE OF SIGNING GENERAL PARTNER teta Daytime Phone #

CR2E003 (9/99)



