EE

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000012098 .

1. Entity Name

2 P PROPERTY HOLDING, LLC

2. Principal Place of Business 3. Mailing Address
%Lionstone Group, Inc. Zlionstone Group, Inc.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
2901 Collins Ave - Suite M(2901 Collins Ave - Suite M
City & State City & State 4, FEI Number Applied For
Miami Beach, FL Miami Reach, FL 02-0604988 Not Applicable
Zip Country Zip Country . _ 5.00 Additional
33140 USA 33140 USA 5. Certilicate of Status Desired O ?ee Requirecll lana

7. Name and Address of Current Registered Agent

Name
Lionstone Grou , Inc.
Strﬂet?-Mdress {R.C. Bc.:x Number ic Not Acceptable)-—

Suite M
t Zip Code
" Miami Beach, FL | 33130

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

Ci

SIGNATURE

Signature, typed or printed name ol registered agant and lille if applicable, DATE

il TS5089e

"'I‘:_'I
SI3--01050--0005 w50, 00

9. MANAGING MEMBERS /MANAGERS

e MGMEM

NAME Dupont Property Holding Inc
SYREET AQDRESS 2901 co']]-ins AVE

G-STeP | Miami Beach, FI 33140

L MGMEM

Naé UC_North Development LLC
STREETADDRESS £ 701 Brickell Ave - Suite 3150
CiTy-£7-21P Mlami, FL 33131

TITLE

NAME

STREET ADDRESS
A= CITY =57 P s —

TTLE

NAME

STREET ADCRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cerlify that the informayéh supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certity that the information
indicated on this rgport is trugrdnd accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany guffe receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T ;

SIGNATUREE: §- / Reoes €. Lhape Aot Ree. Hav o3 305 $31 1215

SIGNATURE ANh TYPED OR PRINTED NAME OF S1GNIRMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daynme Phone #
~——




