2003 LIMITED LIABILITY%OQMFANY

UNIFORM BUSINESS REPORT (UBH)

FILED
May 27,2003 8:00 am
Secretary of State

05-01-2003 90078 008 ****50.00

DOCUMENT # L02000021 962\\
1. Entity Name .
A
LAKES-PLAZA EAGLE.,uc'- . \-: 1
. - L %

Principal Place of Business. _ ™. " Mallirig Addrass
3111 N UNIVERSTTY DRIVE 3111 'N. UNIVERSITY: DRIVE j 4
SUME 725 ° SUITE 725 44002399
CORAL SPRINGS FL 33065 CORAL SPRINGS,FL 33065 ,

SRS e AR KR R AR
Sulte, Apt. #. etc. Suita, Apt. #, etc. - D ook HERE IF’-MAK|NG CHANGES :
City & Siate P City & State 4. FEINom — — | TAcpied For {

. 77~ 36 50658 (anpicors
Zip Country Zip . $5.00 Additional }
1 S S RN | 5 Cerufca:apfsmtusﬂ:srec{f_-‘ !j\: funw}_ s
&NammdAddmsuCummmIMApm i iR 7. NamandAddreuoiMandAm
Name /
P wa" Nm l Esu__, . mrEEm o emmaermTm w e oo o pmeem e e mm e e mmm s oo oL zim. et E e TRt CRE L )
100 S.E. aND s-“EET 17TH FLOOR Streot Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33131 -~ .
-~
. Ciy = FL Zip Code N

8. The above named entity submits this statement for the purpase of changing its reglstered oﬂlce o registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations ol registered agent.

TN

s

SIGNATURE

Wn,mapﬁmaﬂrﬂdw”-ﬂmnw

|NOYE Wwwmddmml

—— -

'

~
-

“FILE NOWIIL FEE% $50 00)
Make Check Payable to Florida Department of State
/ Due By May 1, 2003

¥

et - ‘
9. MANAGING MEMBERS/ MANAGERS . 7™ 2 10 ADDITIONS /CHANGES ¢ -
me CEphe op e m 40 Change qnddlum g
NAE . ) P NME . c‘zd- 2
SIREET ADORESS i Ay STREET ADORESS 3,)} NVNUWT’
omy-51-2p L~ N cTY-S1-2P Cop-' Spﬁm “C 33::5':7 % :
e 27 Y ODees me Dot ] Addilon g
NAME e s NAME Elnl \)rijaa:w\ \
STREET ADCESS Ca ) smeETAo0RESS 3in t,\)____ = Mrs
ot gty e i | | O prTXE"{L‘ S S?:S’ T

me | o O M ?'R\N\ ~n I:Icnanga =) ion
i3 . s nTer o - __:_.—' e Do MY - ME - - —
Cy-1-28 T~ — Eh e AT Cry-sT-2ZP rnr)J L— *’?0’3 ;
e - ol <, 0 peer e O crange [ Asditkon
NAE \‘~ = :-“"-L.‘Q‘ , NAME
STREET ADDRESS | "~ WS | s ke
CIrY-ST-7P . e - = T
TE ~ ~ Dhbwee™, P ¥ie - .o —  Donne [ Aion
NAME - 7;_;' Nms
STREET MODRESS F o e e it - SRS sm&'rwm BRI
omy-sre I e = o~ - ovspe N
e O oot . __J] Te === Dcherge O Addiion | =
RAME T SUME =

- ey
STREET ADDRESS ; . ) ek anoress :
GIY-S1-2P - CAY-ST-2P i -

11, | hareby certify that the Information supplied with this filing does not qualify for lhe exemption stated in Section 119.07{3)(i), Flor'da Statules:.| further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing-member of manager of the
limited limbility company or the recaiver or trustee empowerad to exacute this raport ag required by, Chapter 608, Florida Statutes.

-""?"Aaﬂkf !—/jg[/g fas’u-zalo o

SIGNATURE:
IANATURE AND

Of AUTHOMZED WATN!

Daytima Prone &




