* 2001 UNIFORM BUSINESS REPCRT (UBR)

1BE6000

dv

DOCUMENT#  L.00000003182 FILED
. Entity Nama
CRLANDO PROPERTY ACQUISITION CORP,, L.L.C. 01 MAY -1 A'H 1: 10
— : , SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAYASSEE, FLORIDA
€917 COLLINS AVENUE 6917 COLLINS AVENUE
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141
N — IR AU CRERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m
City & State City & State . 4. FEI Number . Applied For
Y Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired ad gese ggqﬁl;;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
WEYCHERT, DAVID ' e Laaner, Rlanche
! Street Addjgss (P.O. Byx N is Not A ble)
6917 COLLINS AVENUE GG s AT e.

MIAMI BEACH FL 33141

Mo Beacd FL | 2574/

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

Y

CR2E08B3 (11/00}

NATI
SIG URE .xﬂ\a}pm typed gree primed rpma ¢ dl'fegustelszaqent and titla if applicable. [NOTi Registerad Agent signature required when reinstating) j [—' il IJ L Iq_ ‘___: '?I'q :“:3 :j 1 e e F.:
L4 LA =] > e, - p ”
Dot he=aane N| W 11 FEE I| ~05/21/01--1 18?——1_114
Make Check Pa ;able to Dep elrtment of State
g
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS fCHANGES
TITLE O pelete TITLE CJChange [ Addition
NAME NAME |. C_"l'ﬁ'(
STREET ADDRESS STREET ADDRESS q ( "{ WS _
CITY-ST-2IP CITY-ST-2P M&OJ*- é@ﬂiﬁ\ F{-- 5 A (L" {
TTLE [ Delste TITLE \K\S [ Change Ij’rﬁailinn
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS bq 11 C_o \\ NS R\J
CITY-ST-2IP CITY-ST-2IP 5._’_') l L{{
TILE O Detete TIMLE [ Change  [BAddition
NAME NAME (\J \ f\ \j
STREET ADDRESS STREET ADDRESS & "‘ CD(,\ Wna .Q
CITY-ST-2P CITY-ST-ZIP ?} 5 l l
THiLE O Delete T mg N\.Q.'N\.w [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS bq l-‘ CJD ( R l\S k\[ ‘
GITY-ST-2IP CITY-ST-2IP %_"_)
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-20 CITY-ST-2IP

11. i hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under path; that t am a managing member or manager of the
limited Iiabiri_ty company or the receiver or trustee empowered to executs this r sport as required by Chapter 608, Florida Statutes.

SIGNATURE: KBTI 04/26/01  (305) 866-7272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




