20C0 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND
FILED
O0APR 17 PM L: 20

DOCUMENT # | 97000000332

1.’ Entity Narme

POINCIANA LAND INVESTMENTS, L.C.

SECRETARY OF STATE |
TALLARASSEE. Fi ORISA

Mailing Address

7525 N.W. 8 STREET. SUITE 201
MIAMI FL 33126-2914

Principal Place of Business

7525 NW. 8 STREET, SUITE 201
MIAMI FL 33126

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

— |mom

dv 9682000

CR2E083 (9/99)

City & State City & State 4. FEl Number Applied For
650741963 Not Applicacle
Zip Country Zip Country 5. Certificate of Status Desired _' 4 _?g-.ggnﬁ?ﬂtional
6. Name and Address of Current Heglste:ed Agent — " - 7. Name and Address of N_ew Registered Agent
Name
LAGE' GONZALO M Street Address (P.O. Box Number is Not Acceptable}
7525 N.W. 8 STREET, #201
MIAMI FL 33126
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 or printed name of registerad agent and ttle if applicabls. {NOTE' Registerec Agent signature reqguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [ peete TITLE [ thenge [ Addition
NAME COHEN, MARK D KAME
staeet acoaess | 4000 HOLLYWOOD BLVD STE 485 STREEY ADDRESS —r—t i P — =
e [} o Lo R 1 et D
erv-sror | HOLLYWOOD FL 33021 £ITY-ST-2IP =0 —'%ﬁ,ﬁi—;@: --?:E-'G%*:’_ o o
e MGRM L] peteta me FhaaRSS 0 STt
name LAGE, GONZALO M Az
STREET ADDRESS | 7525 N.W. 8 STREET, #201 STREET ADDRESS
CITY-8T-2tP MIAMI FL 33126 Y- 81- 2P N
TITLE MGRM [ eteta Tme [ chengs [ Addition
WAME CHALBAUD, LUIS RAMON . . A R - - e o e o ot
srwext anveess § 520 BRICKELL DRIVE, #1007 STAEEY ADBRESS
CITY- 31-2IP MIAMI FL 23131 CiTY- 8T- 2P
TITLE [ petats TIME [ change [ Addltton
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ petotn Tme [ cbangs  [] Adition
NAME" HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY- 8T- 2P
s [ oclets TITLE [ change [ Addition
NAME HAME
SIREET ADDRERS STREET ADDRESS
I:ITY‘- 8T-2IP CITY- 8T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemipticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee e

AURE RECZEDEN, A looe

R PRINTED NAME OF SIGNING MANAGING ME

SIGNATURE:

g/o?/,?&aﬂ

ignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

[o00) 267-995%

OR MANAGER

7
rmb

~ Daytime Phona #

CAe UPY
[



