. 2001 IjNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POINCIANA LAND INVESTMENTS, L.C.

L97000000332

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business
6500 N.W. 72 Avenue

3. Mailing Address
6500 N.W.

12 Avenue

Suite, Apt. #, etc,

Suite, Apt. #, etc.

=IO

FILED
01 APR 27 PHll: 34

SECRETARY OF STATE
HASSEE, FLOR

TALLATAST {f
IR

T

DO NOT WRITE IN THIS SPACE'

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Plorida 650741963 Not Applicable
“P33166 oty ysa P 33166 Country 5. Certficate of Status Desired $5.00 addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SAME REGISTERED AGENT
LAGE, GONZALO M NEW Street Address (P.O. Box Number is Not Acceptable)
7525 N.W. 8 STREET, #201 6500 N.W. 72 Avenue
MIAMI FL. 33126
i ‘ Zi d .
Y Miami FL | **35%66

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 prnted name of ragistered agent and title if applicabie.

(NOTH Registerad Agent signature required when reinstating}; D }_] I_J 1 __j [z el [

a

il 1
FILE N *W‘JI!! FEE !4 $50.00

Make Check Pz'a léble to Depdartment of State

H
i

-05/15/01--01146--U1b .
RSSO0 sekdSS 10

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .

TLE MGRM (7 Detete MLE 3 change [ Addition g

NAME COHEN, MARK D ::::; AODFESS g«

STREETADCRESS | 4000 HOLLYWOOD BLVD STE 485 i 2

om-sT-ZP | HOLEYWOOD FL 33021 -ST- |3

TITLE MGRM [ pelete TITLE [] Change [ Addition %
NAME

::F':;TADDRESS LAGE, GONZALO M STREET ADDRESS

SiTYST.2P 7525 N.W. 8 STREET, #201 .

o MIAMLEL 33126 o

TITLE MGRM O pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS CHALBAUD, LUIS RAMON STREET ADDRESS

e 520 BRICKELL DRIVE, #1067 CY-ST-2P

s MIAMI EL 33131 -

TIMLE ] Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

THLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

me [ oelete TITLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-24P t CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signaiure shall have ihe same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited fiability company or the receiver or trustee ernp tigwered to execute this 1 port as required by Chapter 608, Florida Statutes.

SIGNATURE:-

L AFT A osa g s o .
7/ Gonizalo M.iLage, Managing Partmer  4/25/01 _ (305) 436-9787
SIGNATURE AND' TYPERrOR-PANTED NAME OF SIGNING MANAGING MEMBER, MAN \GER. OR AUTHORZED REPRESENTATIVE Cate Daytime Phone # :



