2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005002 .-
1. Entity Name Do A4 Ky .
THE OPEN LAND FUND, L.L.C. O OF TOl g Y
Principal Place of Business Mailing Addrass
46 SW 18T STREET 46 SW 18T STREET
3RD FLOOR IRD FLOCR
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State  — - - - City & Stater -~ -~ . - - - 4.-FEI Number ‘65'1031679 ’ Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | Ez}se-geoq lﬁ?:‘;tional

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

Name
g?gsL}\“El;JF?FlE\éESS OF SHUBIN & BASS PA Sireet Address (P.O. Box Number is Not Acceplable)
48 SW 1ST STREET 3RD FLOOR
MIAMI FL 33130

City ’ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NQTE: Registared Agent signature required when rainstating} DATE
FILE NOWI!!f FEE IS $50.00 100005020090 1 m--| I
Make Check Payable to Department of State ~33/ 1 170201061020
Due By May 1, 2002 k350, 00 #esl0, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me CEO 1 Delete TNLE [ Change [ Addition
NAME SHUBIN, JOHN NAME
STREET ADDRESS | 46 SW 18T STREET, 3RD FLOOR STREET ADDRESS
CITY-$T-2IP MIAMI FL 33130 CITY-ST-ZIP
TILE P [ Detete TITLE [1¢hange [T Addition
NAME BASS, JEFFREY NAME
STREETADDRESS | 48 SW 1ST STREET, 3RD FLOOR - - - STREETADORESS [ -~ —emee - - G-
CITY-§T-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-21P
THLE [3 peleta TITLE [ change [ Addition
NAME NAME 7 ’% ILB
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O belete TILE ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP

11. | hereby certify that the information suppiied with t
indicated on this report is true and accurate ang4p
limited liability compamy.Qr the receiver or t

- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
vt e same legal effect as if made under oath; that | am a managing member or manager ¢f the
report as required by Chapter 608, Florida Statutes

SIGNATURE RITEFFREY 5. Bass  2-A7-0R

SIGNATURE ANDJYPED OR PRUNTEQG NAME OESaMNG MANM EMBER. MAMTAGER OR AUTHORIZED REPRESENTATIVE — P ——

0006116

CR2E083 (9/01)



