2002 UNIFORM BUSINESS REPORT (U

¥
BR)

DOCUMENT # [ 96000000789

1. Entity Namg

PLAYHOUSE ASSOCIATES, L.C.

Principal Place of Susiness Mailing Address

2100 PONCE DE LEON BLVD

2100 PONCE DE LEON BLVD

FILED
Mar 28, 2002 8:00 am
Secretary of State

01-17-2002 90007 005 ****50.00

- 180¢¢

SUNE 12 SUITE 120
CORAL GABLES R 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 0 Appliad For
7%%2 Not Applicable
dip Country Zip Canintry \ ) $5 00 Additliona)
. M e . |. 5 Certiticate of Status Desirsd. Foe Required”
6, Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Name
ALONSO-POCH, MANUEL
B rieieh iyl R I = = —cuz==e )= Streat Address (P.O.-Box Number.is Not Acceptablo) ——=wc =
2100 PONCE DE LEON BLVD eetAddress { maaris o
SUITE 1170
CORAL GABLES FL 33134
City FL 2ip Code
8. The ebove named entity submils this statement for the purpose of changing its replstered office or registered agent, or both, in ths State of Florida, -
SIGNATURE
‘Signatura, typed or prme<d neme of registered egent and Ut N apglicabls. [NOTE: Fegiaterad AQert Signaiue required when reinstating ) TATE
FILE NOW1!! FEE IS $50.00
Make Check Paysble to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, /w_ ADDITIONS / CHANGES _ .
T MGR O oekere me J ST DS oRTE, O Changs —~fEFAddiion | S
NAE ALONSQ-POCH, MANUEL , HAME 2 ref AT~ It DIy 33 1) s
STAEET AODRESS | 2100 PONCE DE LEON BLVD, SUITE 1170 STREEY ADORESS _ 2
Cire-57-2P CORAL GABLES FL 33134 Ciy-s1-2¢ > §
e O Oete WL MANAG seerE [JChenge  Pradition | O
U’be vaes
o e A oo fuos Blud e 4170
STREET ADDRESS STREET ADDRESs [ R100 18 3 334
CTY.ST-2P i . e ov-SLOP G;M Mlﬂda Floﬁf 0‘4 il
TITLE Ei Delete e O Chenge [ Addiion
NAME NAME
STREEY ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
) 1he ' D Detete TME D Change [:] Additicn
|~ name e T It == =
SYREET ADDRESS STREET ADDAESS
CITY-ST-ZP ) CaTY-ST-20P
e . [ Dekete TME O change [0 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TME [ Deiein TITLE O changa [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11. | hereby cemufz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
ks my signature shall have the same legal effect as f made under cath: thal | am a managing member of manager of \he
powered to execute this repont as required by Chapter 608, Florida Statutes.

indicated on this report is true and
limlted liabilty comparny or tha rec

/ Az (Gl ) 193 .

SIGNATURE;

Vgl anE.

OR AUTHORIZED REPRESENTATIVE

wnmﬂm?mbmiﬁ MANA

Deytima Prone #

[



