2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name
THE OPEN LAND FUND, L.L.C.

LOO000005002

FILED
01 APR =6 PH 1 |y,

PR

Principal Place of Businass

46 SW 15T STREET
3RD FLOOR
MIAMI FL 33130

JRD FLOOR

Mailing Address
46 SW 1ST STREET

MIAMI FL 33130

_SECRETARY pF
TALLAHASSEE, ngggzx

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. "

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' b5- /703/67 ? Nat Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $5'0° .O:dditiunal
o ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S st T o Sy v~ _eenz y —~Namg w—- ; —_— _
BASS, JEFFREY 3 Street Address (P.O. Box Number is Not Acceptable)
C/O LAW OFFICES OF SHUBIN & BASS PA
46 SW 15T STREET 3RD FLOOR
MIAMI FL 33130 City FL | ZrCode
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 , ,
Signatura, Typed or printad name of registerad agent and title if applicabie. (NOTE: Registerad Agent signatura reguiced when reinstating) DATE
FILE NOW!I!! FEKIS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS  CHANGES
TILE z ECO O Delete TI7LE I change [ Addition
NAME TJoHN SHUBIN ;. P
SREETADORESS | bl SFet) 1 ab STREET w7 Feoo STREET ADDRESS
OY-STZP \Ag ) pame, FA 331 80 + 5 CITY-ST-ZIP
TIMLE FLES)DE AT 7 Delete T [ change [ Addition
NAME rFFREY BRSS : NAME
STREET ADDAESS ﬂi’ S lobk STREET 3ro FIOORY . oovess
CITY-5T-ZIP Mlﬂm I F‘! 33 ! 30 CITY-ST-2IP
me_ | T T T e e o Ot O
NAME NAME .
STREET ADDRESS STREET ADDRESS O = Eq]::] % i[_lq. 3
. CIY-$T-2IP CITY-ST-2P -4 l_é" pi--niixie—-ma
e [ etete e 7 FRFFF T, T PFERERGE L) Abditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(iST-ZIP CITY-ST-2IP
me" 7 Detete TMLE [Jchenge  [C] Addition
NAME; NAME
AP ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s|

limited liability company or the receiver or trustee empowered to execute

qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i : D Y a2/ 01 3os. .y AR L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Deytima Pnone #

5 NN

and

\

CR2E083 (11/00)



