2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000000809

DOUGLAS PEMBROKE LAND, L.L.C.

Principal Ptace of Business

10471 SW 126 ST

Mailing Address
10471 SW 126 ST.

FILED
Nl FEB -8 PM 2: 00
QVCPEMP” F'}'r*iT[

M‘ f-\||f§‘;~; r? } ! ;’!

GROSS, LESLIE JAY ESQ.

10471 SW

126 ST.

MIAMI FL 33176

MIAMI FL 33176 MIAMI ‘FL 33176
2. Principal Place of Business 3. Mailing Address . H“”I" I" |||H "”‘ |I "N ml
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI blumber Applied For
~07 $0OR9 Not Applicabla
i Zi t
z Country : P Country 5. Certificate of Status Desired El $5.00 Additional
. ~ FeeRequired |
- "~ Name and Addreas of Currént Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE I5 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

THLE P D ' O Delete TILE [Cichange (7] Addition
NAME NAME

STREET ADDRESS maop KA Miw A H & STREET ADDRESS —p T

1108 Douglas R4, S0 rrur‘:i—u———.:l

ol st-2e h\l en M '4'!’L Pl 30§ oiTY-ST-2P 2190 O = ]

TLE 3 Delete TLE N P e
NAME L% 10 'y 4 b”e-rr'[ fﬂ 4"& NAME

STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP m! H.M, El- 3 Ub _ | cvestze, » e o
me ST o O delete | T [ Change E] Addition
NAME G RS, LE.SUE ™Y NAME

STREET ADDRESS oy} .S w12 S STREET ADDRESS

CITY-ST-2P meamy ; FL 33]74 CITY-ST-2IP .

TITLE 1 petete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE £ Delete TMLE [ Change [ Addition
NAME HAME

sw&*r ADDRESS STREET ADDRESS

CITY:ST-2P CITY-5T-ZIP -

TLEY, [1 Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

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 trug and accurate and that my signature shali 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 or trus{ee empowered to execute this report as required by Chapter 608, Florida Statutes.

364°235°/1323

‘19-/@/

Daylime Phone # B

e e Y BS60L00

11/00)

CR2E083



