2001 UNIFORM BUSINESS REPORT (UBR) Jun IQF%%(FIDSOO am

DOCUMENT # P93000079750 ST y
1- Entty Namo - @) Secretary of State
PARK PLACE LAND INC. A 06-19-2001 90002 014 ***150.00
Principal Place of Business Mailing Address -!_,’.’-j:}f!’ o
Suite 700 Suite700
Goconut-Grove FL33133 ;
2. Principal Place of Business 3. Mailing Address R ‘. |
3225 Aviation Avenue | 3225 Aviation Avenue AT D3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700
City & State City & State 4. FEI Number Applied For
Coconut Grove, FL 33133 | Coconut Grove, FL 33133 65-0449720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional : ‘;;1
: Fee Required :
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent :
Name '
Stewart Marcus
™ 7 | Street Address (P.0. Bax Number is Not Acceptable) T T
3225 Aviation Avenue, Suite 700
Coconut Grove, Florida 33133
City FL l Zip
*

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.

BIGNATURE

Slgnalure typed or printed name of registered agenl and title if apphcable (NOTE: Registered Agem signature required when remstahng) DATE
9. This corporation is eligible to satisfy its intangible P i S | 10, Election Campaign Financing $500 May Be
Tax filing requirement and elects lo do so. o After Trust Fund Contribution Added to Fees
+ {See criteria on back) D Make Check i '

11l — +-——  ——. -OFFICERS AND DIRECTORS =~ --§.12, — ADDITIONS/.CHANGES 70 OFFICERS AND DIRECTORS INA1 o
——_ PDS Opelete § 1 , fJchange 3 Addition
NAME NAME .

STREET Stewart Marcus STREET
ADDRESS iati i ADDRESS
DRSS e | 3225 Aviation Avenu'e, Suite 700 sk
Coconut Grove, Florida 33133

TITLE VT Opelete § 1 [0 Change [ Addition
NAME NAME
STREET Peter F. Fagan STREET
ADDRESS iati i ADDRESS
e | 3225 Aviation Avenu.e, Suite 700 s

. — _ |\ Coconut Grove, Florida 33133 _
TImE Opelete [ iy [J Change [J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - Dpelete | e (0 Change [ Addition
NAME ‘ NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE Ooeete § yreg |77 7777 =+ [Ochange O Addition
NAME ' NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 repo plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporatin or the receiver or trustee empowered to execute this report as requiged by-C apter 807, Florida Statutes; and that my name appears in
ona

Block 11 or Block 12 if changed, ttaghmentugth an gddress, with all other like empowered. i
SIGNATURE ¢S Y Y NN CA A2 s, [ i |20 /o1 (305 8608188

SIGNATURE AND TYPED OR PRINIFD NAME OF SIGNING OFFICER OR DIRECTOR 'Dhte v Daytime Phane #
BT o AR




