2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%(];:2D800 am

DOCUMENT # | 00000008271 Secretary of State

1. Entity Name

PARKLAND 2000 DEVELOPMENT, L.L.C 02-04-2002 90002 011 ****50.00
, L.L.C.

Principal Place of Business Mailing Address

2500 WESTON ROAD. SUITE 105, .~ . 2500 WESTON ROAD. SUITE 105 ’ - S

WESTON FL 33331 "WESTON FL 33331 - e T

R

TR om0 [ PB Box ooy MM

0014056

S%z\ftc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
ity & State City & State 4. FEI Number Applied For
\/\] 10w | SN V\?‘eé‘h) N . t— 65-1057448 Not Applicable
é 5 3 a | (Country 3 8 5 9\/(& Country 5. Certificate of Status Desired | gese ggq ::f:&lional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
LEGAL INFORMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
1280 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.

SIGNATURE
Signature, typed or printed name of registered egant and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O oelete me JPKohange [ Addition
KAME PARKLAND 2000 MANAGEMENT, INC. NAME ZBOO we 5‘-—&“ gd =t 2od
STREET ADDRESS | - 9500 WESTON ROAD, SUITE 105 STREET ADDRESS
CITY-$7-2IP WESTON Fl 33331 ‘ CITY-5T-2IP wwoestow | Pl 333 2{e
TITLE ) O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L == T O e ’ - [ Change ™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal offect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: _~-oae i WAG A HRIRED \24l02.  A9d-385-2550.

SIGNATURE AND TYI OR PRINTED NAME OF SIGNENG MANAGING MEMBEH‘“AHAGER OR AUTHORIZED REPRESENTATIVE Date Davytimna Phone #

CR2E083 (9/01)




