2001 UNFORM BUSINESS REPORT (UBR)

DOCUMENT #. | 99000003589 o ®
1. Entity Name %
11010 LAND COMPANY, LLC. - Fi L ED
Principal Place of Buéi_ness . Mailing Address 2 Pﬂ 3 t!' ,
48 EAST FLAGLER STREET _ 45 EAST FLAGLER STREET - -+ - ‘ " SECRETARY OF STATE
79 79 TALLAHASSEE, FLORIDA
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business . 3. Mailing Address HII"I”III ||"”I“| "m"m “"l I"”I"" "m I”Il ’ml ’I" l"l
Suite, Apt. #, etc., - . C Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
: 65-0928039 Not Applicable
i Count . i Count i
Zip ouniry Zp ouniry 5. Certificate of Status Desired O $5.00 Additional
) . Fee Required
. -~ 6. Name and Address of Current Registered Agent -+ - -~ ~ [~ —~ 7.-Name and Address of New Registered Agent N
Name
GOLD, SALOMON Street Address (P.Q. Box Number is Not Acceptabla)
48 EAST FLAGLER STREET, SUITE 379
MIAMI FL 33131~
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typad or printed name of ragistered agent and title i appiicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
- - - - A - — e e ", 1 rlsﬁ,%u_.ﬁﬁ_‘,_"__w_ R . ‘ —_
Make Check Payable to Department of State :
9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS / CHANGES . .
e " IMGR " ' [ Delete I TTLE [Jchange [ Addition 5
NANE GOLD, SALOMON NAME S e — T E
: = (] T Heo T
STREET ADDFESS | 8870 S.W. 40TH STREET, SUITE 8 STREET ADDRESS =200 '_% {7 ﬁil _:;3'{1'_135['_-1323 @
omv-st-2F | MIAMI FL 33165 £ITY-ST-2iP _ L pmwwat{). 0D ksl 00 ﬁ
TTLE [ oelete TITLE . ’ © [OcChange  [J Addition 5
NAME . : NAME .
STREET ADDRESS : STREET ADDRESS
foomygsvae ) e CITY-ST-2IP )
TITLE ") Delete TRRE T TR e s me s e — - [Z}.Change - (7 Addition...| = _._
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP : l
1
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP T
TITLE ] Detete TIME [ Change [ Addition
KAME . NAME .
STREET ADDRESS Lo . STREET ADDRESS
omy-st-2p | CITY-ST-2IP
TITLE ) / 2 Delete TITLE . [Jchange [ Addition
NAME ’ NAME ¢
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the'same legal effect as if mada under oath; that | am a managing member or manager of the
limitexd liability company or the receiver or frustee empowered 1o execute thig.refort as required by Chapter 608, Florida Statutes.
SL N r”r";:'gz ERZEHR w/f/b | ; i
SIGNATURE: \g;), omon u@)@/ L REQUIRAT /3/12/308/ 305-37 -557p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, #mﬁﬁ,’ OR AUTHORIZED REPRESENTATIVE tate 1 Daytima Phona #
= I}



