2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

DOCUMENT # | 01000019379

1. Entity Name

TOWN PARK ASSOCIATES, LLC

£
3

Principal Place of Business

05 2ND ST./14TH.FLOOR
laMFL 3131

Mailing Address

100 S.E. 2ND ST.. 14TH FLOOR
MiaMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

09-12-2003 90064 017

JU156307
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O CHECK HERE IF MAKING CHANGES

FILED g
12,2003 8:00 am °©
cretary of State

**EE50.00

[N

City & State City & State 4, FEI Number 65-1 151913 Applied For
Not Applicable
2 Countr Zi Countr
P ountry P y 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
T T Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Tha above named entity submA s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mihe obllgatrons of reg\stergd agem

k3

S'uGNA‘I'UF{'E i A
. s Signature, typed of pnvnm__ me of ragistered agent and Utle it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
. e 'jiv:‘
s FILE NOW!!! FEE IS $50.00
A Make Check Payable to Florida Department of State

‘ . Due By September 24, 2003
8 . ‘-"MANAGING MEMBERS / MANAGERS 10, ACDITIONS/CHANGES |
ILE [ Delete TITLE [ Change ] Addition
N BANC OF AMEfﬂCA DEVELOPMENT, INC. NAME
STREET ADDRESS | 100 S.E. 2ND ST., 13TH FLOOR STREET ADDRESS
CITY-ST-2IF MIAM' FL 33131 CITY-ST-2IP
TINE O Delate L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e . 3 Delete THLE [ Change [ Addition
NaME T ) T e T e T e T - Tt :
STREET ADDRESS STREET ADERESS
CITY-8T- 7P CITY-ST-21P
TITLE [ Dekets TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TLE [ Chenge [ Adsiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the mformallcn supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cemfy 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 the recaiver or trustee empowered to exequte this report as required by Chapter 608, Florida Statutes.

? 4 BTL=T T AN LS B . /
i - - .

SIGNATURE; L8 SHEE 2610 24440 9/zjo3 _(3001133-2348

BIGNATURE AND '(VPED OR PRINTED NAME OF SIGNING MANAﬁINﬂ MEMBEH MANAGEFI OR AUTHORIZED REFRESENTATIVE

Da:a Dayhme Phone #

CR2E083 (4/03)



