2001 | UNIFORM BUSINESS REPQ‘g}éUBR)

DOCUMENT # L00000015034

1. Entity Name

PARK PLACE INVESTMENTS, LLC

FILED

OTHAR 12 M 9: 3

SECREmRY OF S
TALLAHASSEE, FLiTT;?JgA

Principal Place of Business Maiting Address
%S‘S’ A9 Ave S, %8, 9™ ﬁ-ut.i
L3 L. 1oL
NAPLES, [Lbi  Byion Nni-es, FL, 3
2. Principal Place of Business - 3. ‘Mailing Address - N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $5'00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LE2onNar) . RewA, :
s. Street Address (P.O. Box Number is Not Acceptable)
00 Sm Ave S. Sum Soa,
N‘AP&JS, f-)_ 54 102 - :
ity FL l Zip Coue

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, typsed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required whan reinstating} DATE

A . SIS _FlLE NOW!II FEES, sso.oo L

: k. ayab! : De
9. MANAGING MEMBERS/MEMBERS I . ADDITIONS / CHANGES
me OPrapmin G MA-AGEL [ Delete TITLE [Jchange [ Addition
NAME DErrR . CHoprTid HAME Y
STREET ADDRESS | Q™ @7 ‘ ot ABve S. STREET AUDRESS
CITY-ST-ZIP ~rNAPLeS S DEiod CTY-5T-2PP
TME MAavpBed V. ChotiTod Delete {ﬂ"“ TIME [Jchange [ Addition
NAME NAME . -
STREET ADORESS qfﬂ’ A Ave S, Sgb" STREET ADDRESS =110 D ?S%-f. qﬁ‘ﬁtb?_ 028

NAZLE.S - i
CITY-§1-2IP ’ L 3dj0a CITY-ST-2P M O skeERsl. g
TE TAEAS el 0 perete e [JcChange [ Addition
NAME M R_ut.eaAd Y. Chopcon NAME
STREET ADDRESS ¢<e N Ave S STREET ADDRESS
-
CiTY-ST-2Ip NACL Al BEior GITY-ST- 2P
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2IP
TmETTTS b e e e [lpetete . IRE i [ Change [ Addition
NAME NAME ’ T ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST1-2IP 3 CITY-$T-2IP
-

11. ! hereby certify that the information sugphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CHOL ; O Obednr Tin G- M AR Gl
SIGNATURE: §-‘Z—c—=--<.§.. 5 e, — S . QyoRsTon 3.9.0! Q44* 3 -020L.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone

*

|

CR2E083 (11/00)



