v . FILED
- ) Jun 19, 2002 8:00 am

L. i
2002 UNIFORM BUSINESS REPORT (UBR :
RYIUBR) Secretary of State {
DOCU MENT # L00000001 439 ' 05-13-2002 90205 004 ****50,00
1. Enlity Name :
POINCIANA LAKES, LLC
Principal Place of Business Mailing Address
11030 NORTH KENDALL DRIVE 11030 NORTH KENDALL DRIVE
SUITE 200 SUITE 200 )
- MIAMI FL 3178 MIAMI FL 3176 ‘
k4
Suite, Apt. #, etc. Suita, Apl. #, atc. DO NOT WRITE IN THIS SPACE
3o~ 435 UTDC, - SkE ArThCHED .
City & State Clity & State . 4. FEI Number APPUED FOH Applied For
Not Applicable
Zip Country ' Zip Cauntry - $5.00 Additional
5. Certificate of Status Desired [J Foe Required
8. Name and Address of Current R Agent . 7. Name and Add! of New Ragl d Agent
: - Name _ L
T —HELD, SYBILC - I e — . _
Strest Addrass (P.0. Box Number is Not Acceplabie)
11030 NORTH KENDALL DRIVE
SUITE 200
MIAMI FL 33176 o FL | Y
B. The above named entity submits this statement for the purpose of changing its reg! d office or regi d agent, or both, In the State of Florida.
~ .
SIGNATURE Printed aame of regiaterad and g3 If applicable. INGTE: Ragistered AQan! siGatue requined when renatating) DATE
- ’ FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TLE MGR ’ O Deieie e . Ocunge O Adoition | 5
A FRANKE, WILLIAM E , v 3
STREET A00RESS | 11301 OLIVE BLVD STREET ADDRESS 2
GITY-ST-7P ST LOUIS MO 63141 CITY-ST-21P é-l
e O petete TTE CcChange [ Addition | G ‘
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P . ClTY-ST-ZP
Tme O Delee me : ! [ Change [ Addition
RAME : NAME
STREETADDRESS | o - STREET ADDRESS | — — . _ L B
tav-sTr | cv-sr.zp b
TIME 7 Delete me [JChange [ aacition
NAME . MAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-7P CITY-S1-2P
TmE 3 oeleta me O change  [J Addiion
NAME . : NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
e ) 3 Delers me Dcrange [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-Si-zP
11. | hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the inlormation
indicated an this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Yrustee smpowered {o executa this reporn as required by Chaptar 608, Florida Statutes.
LT R AN R // ‘
SIGNATURE: MoRE ZZ200IRED Teste - Gu-afi-%o
SICNATURE AND TYFED OR NAME OF SIGNING. MEMBER, %, OR B Date Daytims Phone # .
N ——




