|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANLAND, L.C.

95000000598

Principal Place of Businass

2330 NW 102 AVE 2330 NW 102 AVE
# #1
MIAMI FL 33172 MIAMI FL 33172

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ELED
g1 a3 P22

CRETERY OF STATE
SE Pt EIASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e . - L~ - 65-0612899 - " [Net Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5.00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nan‘ 2

CASTRO, CARLOS A Street Address (P.0O. Box Number is Nol Acceptable)

1200 BRICKELL AVE

SUITE 1440 -

MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1! FEE 15 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [T Change [ Addition
NAME BETANCOURT, GUILLERMO B NAME
streer aoress | 8216 SW 81 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TILE MGRM 3 Delete TITLE [Jchange  [J Addition
NAME SOLER, JUAN A NAME SN SESES NS —-—3
_smeeraooress | 867 GARNET_CIRCLE, e e ee e ) sTREETAODRESS . —DEARA--0100T T01T
TomvsTae 'FT LAUDERDALE FL 33326 ~ § omy-sr-ze sk, 00 sseerSl, 00
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME | CASTRO, CARLOS A NAME
streer ADDRESS | 1200 BRICKELL AVE STE 1440 ¥ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZiP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

I|m\'ed liability company or 1he receiver

SIGNATURE

P .au!

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 'stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
inscated 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
trustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

|
é.ap/ﬁ 717o) Bello

[T (a5 204

ED OR PRINTED M silfliiNG MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE

4 Date Daytima Phone #

47 6280100

CR2E083 {11/00)



