2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000003502

1 E Name SECRETARY GF STATE

PARKLAND SHOPS, LLC , DIVISION OF CORPORATIONS

I 01 MAR-5 PH 3:

Principal Place of Business ' . Mailing Address 5 PH 3 l '

3300 UNIVERSITY DRIVE. SUITE 001 3300 UNIVERSITY DRIVE. SUITE 001

CORAL SPRINGS FL 33065 , CORAL SPRINGS FL 33065

— UGG
Suite, Apt, #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Not Applicable

Zip Country : Zip Country 5. Certificate of Status Desired ﬁ §959 geoq l.‘::lg;tlonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e CoRA D Rore

FILINGS, INC. .
"3732 N.W. 16TH STREET" T -

Streel Address (PO, Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132 3300 UNWEre T hy Dv

B Cy  CoRAL Spnnqs' FL | 2%

8. The above named e in} submits thigst te\-m%r\%v_r ;Qe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ul - 3-02-0)
Signature, typad of orinted name of regi agent and titla ¥ applicabls. (NOTE: Registered Agent signature reguired when reinstating) OATE
FILE NOW!!! FEE IS $50.00 r T T o Ll e
Make Check Payable to Department of State Ua.’ 24 Ul -39 -Lll c
L2 3 E o I 33 Y

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES

TTLE MGRM 3 pelete TIMLE [ change  [F Addition
NAME FALCONE, ARTHUR RAME '

sweeraporess | 3300 UNIVERSITY DRIVE, SUITE 001 STREET AIDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-S7-2P

TITLE COloetste - § TME . :,_‘:, B . O Change ] Adaition
NAME ; NAME ) - . —

STREET ADDRESS STREET ADDRESS | . T

CITV-5T-2¢ - CITY-ST-2P - . e e

e ‘ O] Delete I HiLE ; R [ Change  [(Aition
“NAME~" ~. |- - - = . = — e - ——— - NAME - e o - - ._:T"?;-‘?"":;‘f--'-ﬂ-::’* - - -
STREET ADDAESS STREET ADDRESS { o

CITY-§7-2IP CITY-§T-ZIP - N - i e

TmE O Delete THLE ! L Clchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ Delete TITLE [ change. [ Acdition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CIFY-ST-2IP )

TIMLE 1 Delete TITLE Cchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP P . CITY-$T-7IP

11. | hereby certify that tha informaffon supglied wi is Aling 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 trug/and acgfigte g signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited latility company or the raceiv trystee effinwered o execute this report as required by Chapter 608, Flarida Statutes.

DEOVIREN 3-02-01 Gy I-AI00

qu, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 4

SIGNATURE:

SIGNATURE AND TYP

o 7

4v  98./000

CR2E083 (11/00)



