2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 02000016191 EUED
1. Entity Name [ k
FOUNTAINS OF PLANTATION MANAGEMENT, LLC .
03FEB 12 PH 1:15
Principal Place of Business Mailing Address n .\S['H:!TEE:\ —
oot LY ~
2 ALHAMBRA PLAZA, SUITE 508 2 ALHAMBRA PLAZA, SUITE 508 : RLoPb EWEEH
ATTN: ROBERT KAPLAN ATTN: ROBERT KAPLAN
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
e 5 IR AN
4490 Pine Tree Drive 4490 Pine Tree Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 21 l} [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL “KX | Not Applicable
Zip 33140 Co;;t;y 32 '32-40 CEJE‘:];:Y 5. Centificate of Status Desired g ?ese.ggq :i‘l?:ci'"c’"a'
6. Name and Address of Current Registered Agent 7. Name ﬁnd Address of New Registered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, PA. Devine Goodman Pallot & Wells, P.A.
777 BRICKELL AVENUE, SUITE 980 Street Address (P.O. Box Number is Not Acceptable)

777 Brickell Avenne, Suite 850

ATIN: JOSEPH PALLOT
MIAMI FL 33131

City ,. . Zip Code
Miami FL 33131

8. The above namad entity syffmits this stat t foNpe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd ager
SIGNATURE < L.S : JoSeph W, Pallot, Vice President 02/06/03
Signature, typed or priftedmama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ FILE NOW!!! FEE IS $50.00 . -

k=
[Tl g
*io

e LT e ot P ek
Make Check Payable to Florida Department of 19%;1‘ MW IR ) f:,l e T 00
S 4 pelR RN E

F LR s N 0 T - Ty e
Due By May 1, 2003 LAIA--01099--007 s

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TINLE MGR ) [ Detete TLE MGRM ¥ Change [ Addition
NAME FRIEDSON, DAVID M NAME Friedson, David M.

STREET ADDRESS | 2 A HAMBRA PLAZA, SUITE 508 STREET ADDHESS | 4400 Pine Tree Drive

cimv-57-2 CORAL GABLES FL 33134 erry-ST-21P Miami, Beach, FL 33140

TILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-1IP CITY-ST-71P

TITLE O celete TITLE . [ Change  [J Addition
NAME NAME

STREET AODRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21p

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE T Delete TITLE [ change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-3T-21P CITY-S$7-21P

11. | hereby certify that the information supplied with this filing does nat 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 that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁé@%%ﬁ@@ﬂﬁg@ Cavid M. Friedson, Manaiing Marber 02/06/03 305.364-0604

SIGNATURE AND WED OR PﬁlN‘Ed NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0015755

CR2E083 (10/02)




