2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

1. Entity Name

~DOCUMENT # | 00000004506
f_ PARKLAND LAND DEVELOPMENT NO. ll, LLC

Secretary of State

03-07-2003 90013 043 ****50.00

Principal Place of Business

2500 WESTON ROAD. SUITE 105
WESTON FL 33331

Mailing Address

2500 WESTON ROAD. SUITE 105
WESTON FL 33331

2. Principal Piace of Business

AR AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0990386 Applied For
. . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEFELER, GEORGE ESQ.
701 BRICKELL AVENUE, SUITE 2000 Street Address (P.C. Box Number is Not Acceptable)
]
MIAM! FL 33131
City FL Zip Code

the obligatians of registered agent.

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

SIGNATURE
Signature, typed or printed nama of registered agent ang fitle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITICNS {CHANGES
me MGR 7 Delete TITLE ) M_(:{!_{”"; SRR - [ change "R Addition
NAME BRICENQ, DOUGLAS NAME MENDOZ A, HUMBERTD
STHEET ADDRESS | 2500 WESTON ROAD, SUITE 105 STREETADDRESS | 2800 WESTON RD., &TE. 2.04%
CITY-ST-2IF WESTON EL 33331 CITY-ST-21P V\)ES‘FDU, FL 233231
e MGR W Deiere e [ Change [ Addition
NAME BERNAL, LUCIO NAME
STREET ADDRESS | 104 DOCKSIDE CIR STREET ADDRESS
_CIrY-sT-7P___ - WESTON-FL-33327- . CITY-ST-2IP
TiTLE MGR X velete TTLE Clchange [ Adition
HAME HERNANDEZ, MARIO NAME
STREET ADDRESS | 2097 WESTBROOK STREET ADDRESS
CITY-ST-2IP WESTON FL 33& CIyY-S1-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 1P
TILE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-S§T-71P
TITLE 3 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

limited liability company or the receiver or trustee

SIGNATURE:

—
SIZATURE REQUIRED

SIGNATURE AND TYPESFOR PAINTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the

powered to execute this report as required by Chapter 608, Florida Statutes.

Davtima Pnona &

CR2E083 (10/02)



