2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
POINCIANA PLACE, LLC i FILED
‘ o | i
Principal Place of Business v Mailing Address ) . 01 JUN I 8 PH QI l36
ia
1220 SOUTH OCEAN BLVD. ,;r"""""" P.0. BOX 83-2052 SECRE‘[ Y OF STﬁTE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 TALLAHASSEE, FLO I
2. Principal Place of Business 3_rMa||;-ng Aadresss_ s ”“Hl" m Ilm Ilm |||||I|"| ||’|| ||“| I|l” IIIII mll Iml I.H llll
Suite, Apt. #, atc. - Suite, Apt. #, etc. . DO NOT WRIT_E IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
) 65-1017279 X Not Applicable
Zip Country Zip Country . ) . $5.00 Additionat
) . - L ] 5. ‘CEI_'tIfICEI_e of §!at;is Eelswe‘d ! K.- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
William R. Seach
MOORE' W. RODGERS Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY, SUITE 210-A 1220 South. Ocean Boulevard
BOCA RATON FL 33431 Delray Beach, FL 3j3483
‘ City | Zip Code
‘ I FL 33483
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flofrida.
| sinaTuRE _WIL CrAM R . SEALH - RECISTERED RGENT 4-17-0]
—| =5 g, WDGGOrDﬁntUd nameoirauasterso agent erd e i appiicatie. < (NOTE: Registaratt Agert sigrature required whan reinstating} - e ": ~ DATE —_— —em  ==oe=X
e e et ey SR o s mReE B ENOWHFEEIS 950,00 =T s T T T T T T
Make Check Payable to Department of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS [ CHANGES
TILE ' O Delete TILE . ! [3Change  [] Addition
:j:;wms William R. Seach m&Rn - :f;";mm
oTY-ST-20 1220 South Ocean Boulevard OTY-ST. 2P
~ Dal r:}r Ea:r‘h BT, ’-!‘-!/fﬂ'-? e .
L':;EE Marilyn G. Seach MG-g Dosee ;fi L) Change 3 Adaton
" o
1220 South Ocean Boulevard IR S _4&_- £ L1z “+
STREET ADDRESS - STREET ADDRESS "'U".'.‘I ,2? 1 JlDDb"‘DI i
orvsrae | D€ 1ray Beach, FL 23483 CITY- ST 2 e
mE e T e e } JE L Ll s e e amees __ ___ [ Change _ [:L&dd_ﬂ_i(lﬂ
NAME o ' NAME ' '
STREET ADDRESS | | ’ STREET ADDRESS
CITY-5T-2iP : CITY-ST-ZP
TILE 1. Delete TITLE - P Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P, CITY-5T-ZP !
mEe gl - O palete TITLE : O Change [ Addition
NAME . NAME
STREET ADDRESS f STREET ADDRESS .
ChY-st-zP . GITY-ST-2IP ,
e &{P o [J Delete TILE ; Ol Change [ Addition
NAME " NAME ! -
STREET AD;’:R_ESS : STREET ADDHESS !
CITY-ST-ZiP . ' CCITYEST, Tip '

11. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M/L%Afm L, s 1m ey

SIGNATURE: W L IR Y \S'E:'HC.‘H.»-MRUH-GW& MEMHBER, q~17- 61 155/- 274~ 3122—

SHNATURE AND TYPED OB PRINTED NAME OF MANAGING | MANAGER OR AUTHORIZED REPRESENTATIVE Gate Daviime Phone #

dY 6203100

CR2E083 (11/00)



