2000 UNIFORM BUSINESS REPORT (UBR)

El - >

DOCUMENT # | 95000000598
1. Entity Name g r[LLD -
PANLAND, L.C. = ECRETARY OF STATE
~h DIVISION OF CO RPORATIONS
Principal Place of Business Mailing Addrass UU SFP l 8 AH to: 02
2330 NW 102 AVE 2330 NW 102 AVE
#1 #
MIAMI Fi. 33172 MiAMI FL 31172 ‘ m ||“ ‘Ill
2. Principal Place of Business 3. Mailing Address H““I“lll llm I“““IH II‘" Ilm “m "mllm I“’I |
- Suite; Apt, #retor==- = -7 - s oot 2 Guite s APL-#, giC e L EREIE S .DO.NOT_WRITE IN THIS.SPACE _ e e =
City & State City & State 4. FE} Number Applied For
- —_———— o~ el o = SRS R LG R B 4 -.65‘%12899, __[Nat Applicable_|_
Zip Country Zip Country " , $5.00 Additional
. §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New ngisund Agent
Name
CASTRO, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE
SUITE 1440
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatwee, typed or printad name of reglstered agent and tits if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
P . R N R, - = 00 . e i
Make Chack Payahle to Department oi State
9. MANAGING MEMBEHSIMANAGERS JA—u‘_l 10. ADDITIONS/CHANGES —
TLE MGRM O elets TITLE Clchange [ Addition §
NAME BETANCOURT, GUILLERMO B NAME = IDI__ % L P =
srheETADORESS | 8216 SW 81 TERR STREET ADDAESS 17702, ~—~DTDt1‘a---Dﬂ¢, 8.
om-st-2p | MIAMI FL 33143 GIry-51-2p FERAHCS 00 FRessDt, 00 &
TNE MGRM [ pelete TILE " [Ochange  [JAddition | G
NARE SOLER, JUAN A NAME
 STREETADDRESS | BA7 GARNETCWRCLE.. . . .. . __ _[smeeeoms) o . I
GiV-5T-2F | 'FT LAUDERDALE FL 33326 ' T fmseae T
THILE MGRM [ Detete TITLE [ Crange [ Addition
NAME CASTRO, CARLOS A NAME
STREET A0DRESS | 1200 BRICKELL AVE STE 1440 STREET ADDRESS
| CiY-S7-2IP MIAMI FL CITY-ST-2IP
me - O Delete TITLE [Jchange  [7] Addition
HAME NAME
STREET ADDRESS - - — |l "STREET ADDRESS T
CITY-ST-2P A CTY-§T-2P
me R 7 Detete TITLE [l change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ary-st-ze ! CITY-ST-2P
TITLE 8 O oeleta TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
11. | hereby. cemfy that the information 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 ang that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ortriSlee empowered to exeagute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: e /=QUIRED M 2420 (305)Sic 57
/Mﬁm OR PRIFTER NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




