2001 UNIFORM BUSINESS REPORT (UBR) ARG

DOCUMENT #  LOO000009739 | FILED
1. Entity Name
PLANTATION LAKES DEVELOPMENT LLC 0l APR 97 AW b
. . . o ST b
| SECRETARY OF STRIE,
-Principal Place of Business Mailing Addrass {ALL AH A SSEE v
2665 SOUTH BAYSHORE DRIVE. SUITE 703 2665 SOUTH BAYSHORE DRIVE. SUITE 703
MIAMI FL 33133 MIAMI FL 33133
S S S
Sufte, Apt. #, etc, . . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State b 4. FEI Number Applied For
65-1048478 Not Applicable
Zp _ Countlry b Countfy 5. Certificate of Status Desired (| ?gggq l‘:\if:j"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
WORLD CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not A table)
ree s (P.O. Box Number is ccepta
2665 SOUTH BAYSHORE DRIVE, SUITE 703 ?
MIAMI FL 33133
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 Sgate of Florida.
SIGNATURE )
- Signature, typed or printed name of registered agent and title it applicabia. . {NOTE: Registerad Agent signature required when reinstating) . DATE
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MAN;\GING MEMBERS / MEMBERS "R 10 ADDITIONS / CHANGES
mME MGR ] Delete TITLE O change [ Addition
HAME VALLEJO, CLEMENTE NAME
sTReer aovkess | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-2IP
TiMLE MGR 3 Delete TIME [ change [ Addition
NAME SERRANO, CARLOS HAME Tt T
streer aoDress | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 . . STREET ADDRESS | D Dq%%ﬂg,%;?_ah?%ﬂﬁ ] =
omv-st-zp | MIAMY FL 33133 CY-SI-2IP S Rt Bt
TITLE 1 Detete mE ) [ Change L} Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE L3 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-7IP
THLE [ pelete TTE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP " CIY-ST-ZIP
TIME R [ Delete TITLE Ochange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. ) hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|r|d‘|cateld 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 truste wered to execute this report as required by Chapter 808, Florida Statutes.

Vi s r oy eaClEMmente Vallejo 4/23/01 (305) 858-9900
SIGNATURE: __ &S NUEIE o 3

SIGNATURW TYPED MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

AR L R
VA i

4v  ¥E06000

CR2E083 (11/00)



