2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L0100000

9

1. Entity Name
PCMPANO PARK BUSINESS PLAZA, L.L.C.
Principal Place of Business Mailing Address
133 SEVILLA 133 SEVILLA
C/0 ROLLNICK & LINDEN. PA. C/O ROLLNICK & LINDEN. PA.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business
Adorrno 8 Zeder

3. Mailing Address
Adorno 8 Zeder

Suite, Apt. #, etc. Sui

2601 S.Bayshore Dr.-Ste. 1500

2601 _5.Bayshore Dr.-Ste. 1801

te, Apl. ¥, etc.
I

I

FILED
May 24, 2002 8:00 am
Secretary of State

04-22-2002 90228 036 ****50.00

el

9

86442
i

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE| Number . Appiied For
J:'I.LanL._,._Elnr:J.da_ Mismi Florics 65— o9 G2 /I " [Not appiicable
ap Country Zip Country 5. Corificale of Status Desves  []  $9.00 Addlional
33133 NS 35133 us Fes Requirad
: :6.. Nams and Address of Cutrent Reglstered Agent 7. Name and Address of Now Reglstared Agent
S s i e el o e o o). Name St L D
. KRINZUAN Al AN F
o e Street Address (P.O. Box Number is Not Accaptabla}
‘Adorno & Zeder
2601, S.. Bayshore Drive '
i 500 _ City Zip Code
La 133 / FL
dgntity sybmizs tis Aaternent fofthe purpase of changing its régistered office or registerad agent, or both, in the State of Florida,
'4/ 19 / 0z
onature, Typadior printed name imgimnl-giqmuuimncm. (Nomwmmﬂmomﬂmnmnwm) Dll" !
[' ‘ ) FILE NOW!I FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TilE 1 Mansger O Datete TME O Change [ Addition g
HAME Arpent Realty, LLC NAME o
STREET ADDRESS c/o Alan E. Krinzman STREET MDDRESS g
ENY-5T-2P = e . —— CITY-ST-2tP éj
TALE L. ) o "D nelete me O changs [ Addition | O
NAME P:h.c.ml » FLL 33133 NANE
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CiY-5T-29
TME " [ Deleta TINE O changs 7 Adeition
R M e e e
STREET ADDRESS STREET ADDRESS
um-sr-zw . CITY. 57-71p
TME O elete Tme O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CiY-ST-2P
TInE T oetets TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CY-ST-2IP
TITLE [ oelee TITLE {Jctange [ Addtion
NAME RAME
STREET ADDMIESS STREET ADDRESS
Y- 51-2p , CITY-$T-2P

11. 1 hereby certify that theli
indicatad on ihis rej :
limited fiability comp.

and accurale g

SIGNATURE:

with this filing does qot qual
that my signature
receivlr or fruftee empawered ¢

ave the same legal effact as # mads under

RAEAN E. KRINZMAN

A o b

he exermption stated In Section 119.07(3)(1), Floricla Statutes. [ further certify that the information

ecule this repert as raquired by Chapter 608, Flarida Statutes.

oath; that | am a managing member or manager of the

SKINATURE AND TYPED OR FRINTED NYME OF SR NANADING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

'I’/m /av( WS ) K{Kf.({fj/




