-
L

FILED

03 PR 23 4 1): 3|

2003 LIMITED LIABILITY COMPANY - SECRETARY GF S7aTE
GNIFORM BUSINESS REPORT (UBR TALLAHASSEE, FLORIDA

DO_CUMENT #L00000000809
DOUGLAS PEMBROKE LAND, L.L.C.

PrinG|pal Place of Business Mailing Address
10471 5% 126 ST. 10471 5W 126 5T.
MIANY, FL 33176 MIAML, FL 33176
Suite, ApL £, etc. Suite, Apt. £, etc. [ CHECK HERE IF MAKING CHANGES

Gity & State . Clly & State 4, FEINumb« Applled For
- - : - - = - ~-55-0980023 - ot Appiicane

\ ""_~ ;!

Zp Country Zin Country i $5.00 additional
5. Cerificate ol Stalus Desired ] Foa Requirad
6. Name and Add of Current Reg|| d Agent 7. Name and Addreas of New Regiaterad Agent

Name

GROSS, LESLIE JAY ESQ.

10471 SW 126 ST. Street Address {P.O. Box Number I3 Not Accepiabie}

MIAMI, FL 33176
Chty EL | Zip Code

8. The above named entty submits this statement for the purpose of changing Its registere d office or registersd agent, or both, In the State of Florida. | am famiilar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signawm, typau ar prinin name of myinemed syant acu Uie F s picabb, {HOTE: Pagy A A M Wi e b . CATE .
2. MANAGING Mmaeasrmmcens =14, - . ] ADDITIONS /CHANGES .
trhe PD ) 77 pelee TME .. O crarge [ Addition | &
Nt MADHANI, NAZIR - N : e
SIReE) anbress | 1700 DOUGLAS ROAD STREET ADDAESS ]
Cav-ST-2p MIRAMAR, FL 30026 ciy-st-2p it
TiTEE YPD O Deleie e [ Crenge [0 Additon g
HAHE GIOVANNETTI, PALIL RAME ..... _— — — —
STREETApORESS [ 13345 SW 108 AVE STREET ADDRESS -1 :] NiNE] I'—:[:; ‘~£F!:j~‘3! il
oiv-s1-2p [ MIAMI, FL 33176 oY -51-2p (4.2 05101 J]'J__ "'53 3] 1 E
ME STD [ Delese e {d Clange [ Addison
Lt GROSS, LESLIEJAY NAME
STREET ALDRESS | 10471 SWV 126 ST, STREET ADDRESS
cnY-S1-2i% MIAMI, FL 33178 oiry-51-2p
me . |- . - O oelge -~ §-tme - 3 Clenge [ Addition
HANE AR
STREET ADDRESS STREET ADDRESS
ony-s1-2p o -51.27
WE O vetese TME O Change ] Additien
L NAME
STREET AMIRESS STREET ADDRESS
ov-s1-1p : City-51-20
trfee [J Detee e O Crarge [} Additien
WAME RARE
STREET ALDRESS STREET ADDRESS
crr-st-2e Gty -s1-2p

11. | hetaby cemz that the Information supplied with thig filng does nol quality lor the exemption stated In Section 119.07(3X)), Flonda Statutes. 1 further certily that the information
I

indicated on this report Is rue ang accurate and mul my signsturg-Shall have the same legal ffect as if rmade under oath; that | am a managing member or manager of the
fimited iability comparny or the rgge f, "] lhls repont as requlred by Chapter B0B, Flonaa Statutes.
SIGNATURE . ‘?‘/// /03 30572351323
4 MESIBER, MAMAGER, ORt AUTHOAZED REPAESEMT ATIYE Cuyirns Frions ¢

10



