2003 LIMITED LIABILITY COMBANY

FILED
Apr 21,2003 8:00 am
ecretary of State

03-31-2003 90806 032 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000003124

1. Entity Name

POINCIANA PLAZA, LLC

Principal Place of Business Mailing Addrass

/O MICHAEL PINES CJO MICHAEL PINES

4720 NW BOGA RATON BLVD.. STE D107 4720 NW BOCA RATON BLVD. STE. DAO7
BOCA RATON FL 3343t BOCA RATON FL 33431

(D

' LAY

|

2, Principat Place of Businags 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appliad For
7S 0 %) Sl /‘7’; Nol Applicabla
Ze Country 2Zp Country 5. Certificate of Status Desied [ ?ese ggqm“"’"“‘
8. Neme and Address of Current Registered Agent™ = = == Il A Nmammﬂmwm Agemt - - T Tl
. o e o NEME . [ (PP
" TPINES, MICHAEL
4720 NW BOCA RATON BLVD., STE. D-107 Streel Address (P.o. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL I Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the sxate of Flodda. | am femifiar with, and accepl

SIGNATURE
Sgrature, Typed or MG NaMS Of registered Sgent ard Toe 1 spphcable.

{NOTE: Reguiersd Agant Bgature /e<uired when reinkiating)

-DATE

FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of Stats

//-—- v —

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
e Mapayin m&mbd' O petets me Dthnge  [J Addition | &
WA fidhaey gld. ste-D 07 AAE ] g
STREEF ADDRESS | 4220 M) R N, STREET ADDRESS §
CITY-ST-2P %Ow%\ﬂh‘ gL 33¢3! omY-§1-28 ]
TE Mmanayng member 0 nakte TIE ClCrame [ Addition g
HAME fonk Beck. NAME

STREET ADORESS EIS’I mmml Zokes D twe Bast STREET ADDRESS

or-51-20 | iamy E’sS F[_ 320 / ﬂ CITY-S1-2P

- TTLE R {3 peese - * me | T ST TTETTT TR o (] Addition
_NAME o4 e - e iz [ HAME s o i e e .
STREEY ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

THE 3 velete TILE O thange [ Addition
MNAME NAME

. STHEET ADDAESS STREET ADDRESS

CiTY-ST-2P Ty -§1- 2P

TLE 3 Delete TME D thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST- 2P CiTY-ST-2F

TmE v O Dekte mE Ocrange {7 Addition
NAME . NAME

STREET ADDAESS ’ STREET ADDRESS

CITY- ST- TP CITY-51-2P

limited %iability company or the receiver of trustegee

11. | hereby certity that the information supplied with this filing dces not qualify fof the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oain; that | am a managing member or manager of the
ered to exacile this report as required by Chapter 80B, Florida Statutes.

2/5/:3 56/.9%%-00Y5

Deytime Phons &




