2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000008271 FILED {27
PARKLAND 2000 DEVELOPMENT, LL.C. LT
- ' “01APR 16 AMI10: 1)
Principal Place of Business Maiting Address : ‘,'E f: TARY gE: STATE ’
’ el slea el 8- i1

2500 WESTON ROAD, SUITE 105 2500 WESTON ROAD. SUITE 105 TAGEARASSEL FLD R}E}fﬁ_\:
WESTON FL 33331 , WESTON FL 33331 ‘
S SE— —— R AR

Suite, Apt. #, etc. Suite, Apt. #, etc, _ ' DO NOT WRITE IN THiS SPACE

City & State ) City & State 4. FEI Number Applied For

Gs- [0S 7YYE Not Applicabio
Zip Country Zp Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- - 1= Name - - -~ .
LEGAL INFORMATION SEFMCES' INC. - Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD, SUITE 300
WESTON FL 33326

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.

=

CR2E083 (11/00)

SIGNATURE i
Signaturg, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
s NN S f r——3
FILE NOW!!! FEE IS $50.00 -04/25/01 --B1123--013
Make Check Payable to Department of State *ewedS0 00 xS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADOITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME PARKLAND 2000 MANAGEMENT, INC. NAME ‘
STREET ADDRESS 2500 WESTON ROAD, SU"E 105 STREET ADDRESS
CITY-ST-2P WESTON FL 33331 CITY-ST-2IP
Tme [T Delete TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-2IP
TITLE 3 Delete Tme [ change [ Addition
NAME NAME ) ) - .-
STREET ADORESS S : - N STREET ADDRESS N
CITY-5T-2IP : GITY-ST-ZP
TME O peiete TILE [dChange [ Addition
NAME & NAME
STAEET ADDRESS ) STREET ADDRESS
cIry-g1-29} ¢ CITY-ST-21P
me 0 Dsleta TME [ change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P : CITY-3T-ZIP
TLE ' [ pelete TMLE ' [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ A /) CITY-ST-2P

/ t’qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gxecute this report as required by Chapier 608, Flerida Statutes,

11. 1 hereby certify that the information supplied with thj
indicated on this report is true and accurate apti tl
limited liability company or the receiver or inyfleek

W

SIGNATURE: 384

SIGNATURE )Duqvpsn oA HIWM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

F rri

f

QO i N

p)



