2001 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # 00000012734 FILED

1. Entity Name
PARKLAND ON THE PARK, L.L.C. OLAPR-4 AHM 7:57
SECRETARY OF STATE

|
|
!
|

CR2E083 (11/00)

Principal Place of Business ' Mailing A’ddress TA LL AHA S SEF. FLOR ! DA
340 ROYAL POINCIANA WAY. SUITE 3-C 340 ROYIAL POINCIANA WAY, SUITE 3-C
PALM BEACH FL 33480 PALM BEACH FL 33480 .
2, Principal Place of Business |8 Mailingi Address ”““I” m Ilm"“ll m "m"ul ||I|“m| HIIHIIII ”mml ﬂ“
! ‘
. Suite, Apt. #, slc. ' Suite, Alpt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
! Not Applicable
“ip Country Zip ; Country 5. Cerificate of Status Desired 1 $5'00 P:dditional
. Fee Required
- 6. Name and Address of Current Registered Agent. - - - 7. Name and Address of New Registered Agent
; i Narme ‘
KOZOKOFF’ NEIL I Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, SUITE 3C i :
PALM BEACH FL 33480 ‘ _
y City " Zip Code
| - FL
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.
i
SIGNATURE I —
Signature, typed or printed name of registerad agent and title if applicah!e‘ (NOTE: Registered Agent signature required whan reinstating) ' DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEﬁS ¥ 10. ADDITIONS /CHANGES
TIRE MGRM { O Delete TME : _ [ change [ Adcltion
N KOZOKOFF, NEIL ' e =SO000239549 53—~
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUTE 3.C ! STREET ADDRESS -4 /12400 --01 125003
CITY-§T-ZIP PALM BEACH FL 23480 - OITY-ST-21P ' . . s, 00 sekdS0 00 of
TIMLE ) | [ pelete TILE ' : ' [l change ] Addition
NAME | NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP
mEm | s T ' S YOoeite - fme 7 T e T - CO'chenge [ Addition
NAME i NAME
STREET ADDRESS ; : STREET ADDRESS
CITY-ST-2IP ‘ ¢ CITY-ST-ZP _
TmE + O Delete TTLE O Change [ Additien
NAME 1 NAME
STREET ADDRESS . i STREET ADDRESS
CITY-5T-ZP . : CiTY-SY-2IP .
TITLE ‘ ' [ Delete TMLE : [ change ] Addition
NAME ) g NAME ;
STR EET.ADDRESS i STREET ADDRESS
CImY-]-2IP : CITY-ST-2IP
e . {1 Delete B Rt ‘ [ Change (] Addition
NAME § | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP : CITY- ST-ZIP

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
indicated on this report is tr \e and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

lirmitad liability company or U recajver or truste W cutp t i@port as required by Chapter 608, Florida Statutes.
| SOIN ; et
ST R AT PRSI \ : _
A G Yl suzm-2%623

SIGNATURE AND TYPED Ol IGNING MANAGING MEMBEH, MANAGER., OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
t

4v ZEBSL0

s



