f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
POINCIANA LAKES, LLC

LOO000001439

Pringipal Place of Business

11030 NORTH KENDALL DRIVE
SUITE 200

MIAMI FL 33176 MIAME FL

Mailing Address

11030 NORTH KENDALL DRIVE
SUITE 200

e

2. Principal Place of Business

3. Mailing Address

e SEEEm P M P R M o m m w

Sulte, Apt. 4, etc.

Suite, Apl. #, etc.

gy

FILED

01 MAY =7 PM 3: 0

SECRETARY OF STAT
TALLAMASSEE, FL GngA

RURTERARATRTMRATN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: ' Not Appiicable
— 7
2 Country AP Couniry 5. Certificate of Status Desired m| $5.00 Additionai
- Fee Required
6. Name and Address of Current Reglsiered Agant 7. Name and Address of New Reglstered Agent
- Name ; - -

+FIELD, SYBIL C

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

11030 NORTH KENDALL DRIVE

SUITE 200

MIAMI FL 33176 City FL Zip Cods
8. The above nWbmits this st\at?r the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE /% ‘ M : A _

SlgpetCro, Wﬁ’owﬁmad name of registerad agent anw\s if applicable. (NOTE: Ragistered Agent signature required when einstating) . DATE
7 7
J FILE NOW1!! FEE IS $50.00 N
Mak2 Check Payable to Department of State
i

9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS } CHANGES
TITLE MGR [ Delete TITLE [] Change  [] Addition
NAME FRANKE, WILLIAM E NAME
$TREET ADDRESS | 11301 OLIVE BLVD STREET ADDRESS
on-sT-2F | ST LOUIS MO 63141 CITY-5T-2IP
me ' 0 Delete Tme - — 5; Ch ) Agticn
| FTOODO4 S PSS f—
o - ~06/07/01--01012--025
STREET ADDRESS STREET ADDRESS il Jilic r_dq_ _
CITY-ST-2IP CITY-§T-2¢ *irdS0, 00 sk, 00
TILE ] Delete THLE [ change [ Addition
NAMG, - - NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
L% [J Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S§T-71P
TLE [T Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelate TIMLE {Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CiTY-ST-2IP

T1. 1 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 accurate and that my signaturz 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 recelver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

Zg%%ér

SIGNATURE:

7 m

l‘)}

ﬂ}’sfue

Y-2¢-2 ¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING IIAN.ABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




