2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARK PLACE AT BRICKELL LLC

DOCUMENT # L0O0000012857

-

Principal Place of Businesa
G/O PARK PLACE, [LC

848 BRICKELL AVE.. STE. 1010
MIAME FL 3313

Mailing Address

C/O PARK PLACE. LLC
B438 BRICKELL AVE.. STE. 1010

MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-28-2002 91532 012 ****50.00

5/

e
.- 0L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number APPL'ED FOR Applied For
G5 /05 AE 2P Not Applicable
i Zij Count . P
Zp Country P ountry 5. Certificate of Status Desired 0 $5.00 aditionar
- Fee Requirad
6. Name and Addrass of Current Regiaterad Agent 7. Name and Address of New Reglatered Agent
R e e —— — —
¢ Street Address (P.Q. Box Number is Not Acceptable)
C/0 PARK PLACE, LLC e '
848 BRICKELL AVE., STE. 1010
MIAMI FL 33131
City FL Zip Cods
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. -
SIGNATURE -
Signature, typed or pniad name of ragrstered agant and Ltis if applicetie. {NOTE: Ragistered Agent sig roquirsd whan rai ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM O oetete i (3 Change [ Addition | &
NAME RILEA PARK PLACE LLC NAME &
smeeTanciess | 848 BRICKELL AVE., #1010 STREET ADORESS %
CAY-SF-2P MIAMI FL 33131 ChY-ST-2P 8
TINE O petete TME DO chenge [ Adgdition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P -
HITLE O Delete TILE [JChange {7 Addition
~ NAME —— - =N~ nave A e - e - e = ] B
STREET ADDRESS STREET ADDRESS
oIrY-S1-21P CITY-S1-2IP
nTE 0 Deteze TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-21F CITY-5T-2IP
TTLE 3 Delete TWLE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
TLE O Deete e O Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 2P CIy-S1-2P
1. | hereby certify that the information supglied with this fiting does not qualify for the exemption stated in Saclion 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report is true and ecgurlje and that my signature shall have tha same legal effect as if made under ocath; that [ am a managing member or manager of the
limited liability company or the receiv rustee empowered o executs this report as required by Chapter 508, Florida Statutes.
n "B
SIGNATURE: G Q_ hE@UHRED Jo3 7/.5).3'1/
HIGNATURE AND TYPED OR PRINTED NAME OF BIGMNING GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




