| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
' DOCUMENT #
1. Entity Name L00000003502 04-28-2003 90097 030 ****55.00
PARKLAND SHOPS, LLC
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE.. SUITE 001 3300 UNIVERSITY DRIVE. SUITE 001
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 65'1079277 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ?5'00 .Dfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas af New Reglstered Agant
PR __Narpe__ e s e e e T ar L TTL T T T T
DIFIORE, CORA  ~~ "7 "= 77~ o :
3300 UNWERS'TY DR. Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narms of registérad agemt and tile if applicabile. {NOTE: Registersc Agent signature required whan reinstating) DATE
o ' FILE NOWII! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TITLE O Change [ Addition
NAME FALCONE, ARTHUR NAME
STREer ADDRESS | 3900 UNIVERSITY DRIVE, SUITE 001 STREET ADLRESS
CITY-ST-21P OBAL smml_ 13065 CITY-ST-2IP
TITLE T O Delete TITLE [J Change  [J Addition
NAME FALCONE, ROBERT HAME
STREET ADDRESS 3300 UNNERS“‘Y DRIVE STREET ADDRESS
CITy - 8T-21 ORAL SmlLGS_FL 11065 CITY-ST-2IP
TITLE [ oelete TiTLE [Ichange  [] Addition
NAME NAME
STREET AGDRESS T TN o T T memem o e == sw 7w M- STREET ADDRESS e - FURUSRER - - - —
CITY-ST-2IP CImy-ST-2IP
TITLE O Delete THLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-Z1P
TITLE [ Dalste TITLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
THLE O Detgte TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AQODRESS

~

TOmY:ST-2P. CITY-$7-2IP

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same ‘egal effect as it made under cath; that | am a managing member or manager of the
Bceiver or lrustes emglowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥-24-03

SIGNATURE AND TYPED QR PRINTED NAME OF SI*ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby ceftify that the inform,
indicated on this report is trug
limited liability company or the

0011437

CR2EQ83 (10/02)



