’ FILED

" g
May 22, 2002 8:00 am ¢
1, Entity Name Secretal ’f Of State
05-22-2002 90217 018 ****50.00
PARKLAND LAND DEVELOPMENT NO. HI, LLC
Principal Place of Business ] Mailing Address
2500 WESTON ROAD. SUITE 105 2500 WESTON ROAD. SUITE 105
WESTON FL 33331 WESTON FL 33331
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0990386 Applied For
6 Not Applicable
Zip Country Zip o ) Country semrot e s = |5 Corificate of Status Desired__ - [J-. -=_$§.09‘Agdi1ipgqj -
=z ) S - e - e Em e el ST = Fee Required Che
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent i
= Name )
BEFELER’ GECRGE ESQ. Street Address (P.O. Box Number is Not Acceptabie)
701 BRICKELL AVENUE, SUITE 2000
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, ar bath, in the Stats of Florida.
SIGNATEHRE
Signature, typad or printed name of registerad agent and litte if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
T MGR O Deete TILE MeR O change T Acaition | &
. 3
KA BRICENO, DOUGLAS NAME BernaL, Lucio . 2
STREET ADDRESS | 2500 WESTON ROAD, SUITE 105 STREETADDRESS | (DM} Do Sipe QiIR, 2 |
CiTY-81-ZIP WESTON FL 33331 CITY-ST-ZiP WEE'TDS , FL. 3‘33;—( §
TITLE 3 pelete TITLE Mo, [ Chenge & pudition | &
e e HERNPRDEZ , PARRS O
STREET ADDRESS STREET ADORESS | 2] "D WESTBROC K
T e P e e e e e e L U ST W LAY ST e BB P D D m e e e e
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE " 1 Detete TITLE . [ change  {J Addition
NAME Shi NAME
i
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-$7-2IP
13 N 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IF
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | 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 report is true and accurajgyand thal my 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 receier or Justee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
N LR EE R T T Tt ?l
AR i K S} g g wndd | .
SIGNATURE: EAWEE U E  GON H b D —3&-’2&)}
SIGNATURE

D TVFEDE’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #
y 2




