2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000359

PARK VIEW TOWERS, LC.

Principal Place of Business Mailing Address
9200 S. DADELAND 8LVD. 9200 $. DADELAND BLYD.
SUITE 500 SUIE 500

MIAMI FL 33156

MIAMI FL 33156

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

60 UL

25 PH 325

RETARY OF STATE
EHASSEE, FLORIDA

WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’058086? Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 acattional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIELMAN;"ROBERT Street Address (P.O. Box Number is Not Acceptable)

9200 S. DADELAND BLVD.

SUITE 500

MIAMI FL 33156 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad of printed name of registerad agent and tire if applicable. {NOTE: Aegistared Agent signatire required when renstating) DATE
. FILE'NOWI! FEE IS $50.00 -
" Make Check Payable 1o Department of State

9. MANAGING MEMBERS / MAF\TA_GJERS_ 10. ADDITIONS/CHANGES —
TIFLE MGRM (] Delete ut: [Jchange [ Addition §
NAME EQUITY CAPITAL FUND |, L.C. NAME ~
STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 500 STREET ADDRESS §
CITY-ST- I MIAMI FL 33156 CITY-SF-2IP ‘ g
TLE [ Delete TIMLE [JChange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
u-St-2¢ o120 COONOaS42685——49
me O Detete . i ~U3/01 /00--010038mr 307 Addtion
NAME NAME kS0, 00 okt 00
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZIP GiTY-ST-2IP
TITLE (3 Deleta TRLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TRLE ] pelete TILE [ Change - [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiSY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the infarmation supplied with this filing does not 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 legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

2R3~ 2 .

B or] Gidlle=212b5

2o

pv

Daytima Pheng #




