STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003228

1. Entity Name

925 PARK PLACE, LLC

FILED

Principal Piace of Business Mailing Address U] \-tp l 7 PM |2 ‘ 7
8055 NW. 77TH COURT 8055 NW. 77TH COURT ¢ ST Oy OF STA
SURE 3 SUITE 3 _SECR _TA,-an 7 59 _.3182 IEA
MEDLEY FL. 33166 MEDLEY FL 33166 TALLAHASSEE, FLORID
S T A
2315 NW {07 Av 2315 N 87 Awv
Suite, Apt;t, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
-1 Box i)
City & State . City & State 4. FEI Number Applied For
Mimni Floeipa Hrawi  Floripa Fi-202724983 Not Applicable
Zg) 3152 CBUE‘% 25 392 3)?2 5. Certificate of Status Desired ] 5359.22: t‘;ggﬁ:ﬁ""a'
6."Name and Address of Current Registered Agent™— - - - 7."Name and Addrass of New Reglstered Agent: - -
Name
' Liow Gpovp TorelweryonAl Tix
LION GROUP INTERNATIONAL INC. Street Address (P.O. Box Numbgr is Not Acceptable)
8055 N.W. 7/TH COURT 23015 NO jo7 AvemvE B3
SUME 3 )
MEDLEY FL 33166
i -
Y M A FL l P9Fi922

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

SIGNATURE

Signature, typed o prinied name of registered agenl and e i appicable

{NOTE. Registered Agent signature required when ‘emstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

410045 1 2504 ——9
-13/26/01~-01075-~011
Ak T, (0 wskwskS0. 00

CR2E083 (5/01) -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTE [ Deete TILE PRES I DENT 'O Change X1 Addiion
NAME NAME FJanA Falic

STREET ADDRESS STREETADDRESS | @ 50 BUSCay~mE Blud, =59

CITY-ST-2IP CITY-ST-2IP AVENTULA Flormpa 33180

TITLE 3 Delete HITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TIE O Delete e i - ‘Ochange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2ZP

TITLE O oelste e [ Change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SI-7P

TIMLE O delete THLE [IcChange {71 Addition
NAME ' NAME

STREET AORESS STREET ADDRESS

GiTY-ST;ZIP CITY-ST1- 2P

TE 5 1 Delete THTLE [ Change [ Addition
NAME 2 NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-ST-2IP 3

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recejfier or trystee empowered I'.— acute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE:

a1/ (305)71¢ 7999

g 4R <

{




