. 2003 LIMITED LIABILITY COMPANY . m £
UNIFORM BUSINESS REPORT (UBR ngl Zl’t 2003 1§S(t)0 ta
1. Entity Name LO 1 000004921 01-21-2003 90316 042 ***150.00
POINCIANA/GREENWALD V, L.L.C.
Principal Place of Business Mailing Address - GUULLIVD
1320 S. DIXIE HIGHWAY. SUITE 781 1320 S. DIXIE HIGHWAY. SUITE 781 N .
CORAL GABLES FL 3146 CORAL GABLES FL 33146 ]
City & State City & State 4. FEI Number 65'1097 143 Applied For
Not Applicable
Zp Country 2 Country S. 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
MName
BROWN, GARY L ESQ. :
c/0 PHILUPS, EiSINGER, KOSS, ROTHSTEIN & Street Address (P.0. Box Number is Nt Acceptable}
4000 HOLLYWOOD BOULEVARD, SUITE 265 SOUTH
HOLLYWOOD FL 33021
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Apent signatura requirad when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBFRS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [T Delete TMLE ' [ Change [ Acdition | &
NAME POINCIANA/GREENWALD V, INC. - NAME )
STAEETADORESS | 1320 S. DIXIE HIGHWAY, SUITE 781 -, STREET ADDRESS § _
CITY-ST-ZIP CITY-5T-2IP
CORAL GABLES FL 33148 i
TILE [ Dedete TITLE [ change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-2IP
TITLE l_‘__1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing doesot qualify 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 thaL m)\;zr'%gaﬁe shali 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 ar truste po d to execute this report as required by Chapter 608, Fioridd Statutas.
=5 e T ot ] < - r
SIGNATURE: @ﬂ AR 2 =QUIRED ) /5763 f%%@?—‘/@
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v { Dae A Daftime Phane 4




