2001 UNIFORM BUSINESS REPORT (UBR) |

b LOO00000406
POINCIANA LAKES, LLC FiL ED
M - j
Principa! Place of Business Mailing Address 01 U“I 8 PH 12. [ 7
11030 NORTH KENDALL DRIVE. SUITE 200 11030 NORTH KENDALL DRIVE. SUITE 200 SE CRE TAs
MIAMI FL 33176 MIAM! FL 33176 TALL 2K M? OF STATE
LLANASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4: FEI Number Applied For
3 4" 435-4 70 [D Not Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. i - - - - . N . ‘Name - - - - - FT e e e e .
FIELD, SYBIL C ,
Street Address (P.0. Box Number is Not Acceptable)
11030 NORTH KENDALL DRIVE, SUITE 200
MIAMI FL 33176
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.
SIGNATURE
Signature, typed o printed name of registered agent and tle if applicable. (NCTE: Registarad Agant signalure raquirad when reinstating} DATE
FILE NOW1!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR M Delete TILE _ _ _ o  [change [ Addition
NAME FRANKE, WILLIAM E NAME SOOO0g4 s 3392 ——0
STREETADDRESS | 11301 OLIVE BOULEVARD THEET ADDRESS -10/15/01--01052--002
CITY-ST-2P ST LOUIS MO 83141 CITY-ST-2IP FhkekC, 00 sekkS0 . 00
TNLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE O Delete TILE ) [ Change [ Acditicn
NAME ™ T ) NAME ’ D : RS
STREET ADDﬁESS ’ STREET ADDRESS
CITY-ST-;_’IIP CITY-ST-2IP
me - 7 Delete M Ol Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' f figEsns W i 3 S, / /
SIGNATURE: __ (/ISR RS RYOMRER i um £ eeawxe  Qlaslol 319-959-900
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGEHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (5/01)



