2002‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #..LOR00001 1097

1. Entity Name

TRAIL PLAZA POINTE, LLC -

Principal Place of Business

% COMMUNITY PLANNING ASSOCIATES
123 NW 13TH ST.. SUITE 208
BOCA RATON FL 33343-2

Mailing Address

% COMMUNITY PLANNING ASSOCIATES
123 NW 137H ST.. SUITE 208
BOCA RATON FL 33343-2

FILED

o

Jan 16,2002 8:00 am

Secretary of State

01-16-2002 90263 040 ****50.00

WU U v e —

3. Mailing Address

MR R

DO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 043580 Applied For
65-1 Not Applicabla
Zij Countl Zi Count iti
P ouniry P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
N "~ 6.”Name and Address of Current Reglsterad Agent 7 7. Nama and Addresas of New Registered Agent
Nama
COMMUNITY PLANNING ASSOC'ATES‘ INC. Street Address (P.Q. Box Number is Not Acceptable)
123 NW 13TH ST., SUITE 208
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. {NOTE: Reglstered Agent signature required when rainstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME TRAIL PLAZA POINTE, LLC NAME
STREETADDRESS | 123 NW 13TH ST., SUITE 208 STREET ADDRESS
CITY-8T-2IF BOCA RATON FL 33432 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2P PV - e L ETST R e e e i i e e .
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP ITY-ST-ZIP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herehy certify that the information supplied with this fling doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.géaiver opfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g

72

-' AT YT e Ay _w—.f R S :
SIGNATURE: 2=l PR G et [fefe  shi-jee-size

CR2E083 (9/01)



