_..2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) | Jan 29, 2003 8:00 am

DOCUMENT # L99000003589 Secretary of State
1. Entity Name : 01-29-2003 90059 015 ****50.00
11010 LAND COMPANY, L.L.C.
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET RUULUUSY
3 379
MIAMI FL 33131 MIAME FL 33131
e s I A A
Suite, Apt. #, stc. Suite, Apt. #, efc. ] CHECK HERE IF MAKllNG CHANGES
City & State City & State 4. FEI Number 65.0928039 Applied For
Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?(?e ggq Srd:(;tlonal
~ ——— 6. Name and Address of.Current Registered Agent->-- i2====  _|_ -7~ —7.::Namea and Address of.New Reglstered Agent
Name
GOLD, SALOMON
48 EAST FLAGLER SmEET’ SUITE 370 Straet Address (P.O. Box Number is Not Acceptatie)
MIAMI FL 33131
City ) FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Rsgistered Agsnt signature required when reinstating) DATE
FILE NOW!!Y! FEE IS $50.00
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O petete TRLE [ Change [ Addition
NAME GOLD, SALOMON NAME
STREET ADDRESS | 8870 S.W. 40TH STREET, SUITE 8 STREET AODRESS
CmY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
THKE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-21P CITY-ST-2IP
TImE [ Detete TIME .. {Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
GITY-ST-2IP CITY-5T-28¢
TITLE {7 Deleie TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP )
T 1 Delete TITLE O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this fijjng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurglemgnd th 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 pf trudtee el this report as required by Chapter 608, Florida Statutes.

siGNATURE: X SIC\ g ~PHAUIRED IM%O > 5
SIGNATURE AND TYPED OR PRINTEQ NAME ohwe*:umﬂmmm OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #

CR2E083 (10/02)



