2000 UNIFORM BUSINESS REPORT (UBR) APPROVELS

DOCUMENT#  L95000000867 Ay

1. Entity Name

CENTRAL PARK ASSOCIATES, L.C. O0HAY -1 AM 8:53

: S SECRETARY |
Principai Place of Business Mailing Address TALLA HASS ESFFEE]‘%TSA
2135 LAKE AVENUE 2135 LAKE AVENUE ’
MIAMI BEACH FL 33140 ' MIAMI BEACH FL 33140-4538

llIllliHIII1|||||.HHIIMIINIIIHIIWIIHIIIIIHIIIIIllll(IIHIII

2. Principal Place of Business 4 ) " | 3. Mailing Address
Suite, Apt. #, etc. . . ‘ ' . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State = o City & State 4. FEL Number Applied For
65-0626%9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
. Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’ ’
Fl NP
ROSE ELDE’ AL-A Street Address {P.O. Box Number is Not Acceptable)
2135 LAKE AVENUE
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o prnted name of regisiersd agen and tite i applicable. {MOTE, Rpgistersd Agent signate required when reinstating} DATE
=y e T T
- FILE NOW!!! FEE IS $50.00 2000032595 =
Make Check Payable to Department of State -5/18/00--01007--011
TN axaa¥nl], (0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
L MGRM ’ T pekets e [ change [ Addition
NAME ROSEFIELDE, ALAN P " NAME
smeeet anoness | 2135 LAKE AVENUE STHEET ADDRESS
erv-s-ze | MIAM) BEACH FL 33140 CITY-$T-719
TLE . [ peteta ILE [Jchange [ Addrttan
NAME NAME '
STREET ADDRESS o STREET ADDRESS
CITY-2T-2IP CITY-81-2IP
Tme T ' O oo me 7 Octangs [ Adeitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY- 8T- 2P
e [ petste TIME [ change  [] Adurtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- TP CITY- $T-2P
TImE [ petets TITLE [Johauge (] Addition
NAME NAME
STREET ADDRESE STREET ADDIRESS
CITY-81- 2P CITY-3T-71P
TIME [ petets TITLE [ change [ Additien
NAME NAME
.STREET ADOBESS B STREET ADORESS
CITY-$T- 2P CITY-3T-2IP

:{I. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trusiee grpowered to execute this report as requirgd by Chapter 608, Florida Statutes.

L

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING MAN#ING MEMBER OR MANAGER Date Daytime Phone #

 SIGNATURE: SIGREFS mf@% 17/ vy/—y ?OSE Tl

CR2E083 (9/9)



