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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 18000000214

1. Eniity Name

Fomtains of Plantation, IC

iR

7 tocar heeus St

03IFER 12 PH 1: 1D

p—

e

PINE
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gy

THIS SPAC
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RITE

5 . £, B

2. Principal Place of Business . . 3. Mailing Address MJH
Suite, Apl. #, etc. Suite, Apt. #, etc. Qi’a DO NOT WRITE IN THIS SPACE
City & State City & State 4. HEI Number Applied For
Miami Beach, FIL Miami Peach, FI, 65-0819482 Not Applicable
Zip Country Country " : $5.00 Additional
0 5. Certificate of Status Desired O Fee Required
;3R et pe b v s 7. Name and Address of Curront Registered Agent
Name,

Devine Goodman Pallot & Wells, P.A,
Street Address (P.O, Box Number is Not Acceptable)

DO NOT WRITE
INTHIS SPACE | ik

o ; : R SiT City FL lZipCode

8. The above named antity gffbrajts this ment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Joseph W. Pallot, Vice President  02/06/03

SIGNATURE . : -
Signature, tyned or fyini 'd name of regiMered agenl an if applicabla
e 3T Ut T e T i
oo e LA FEETS 85000
. Make Check. Payable to Florida Departmé
s ;w" ~}.’v‘-‘h, DUEBYMAY"" : ‘_”-
9. MANAGING MEMBERS/MANAGERS : s . o —_
TMme TITLE .- S
NAME M B R A
STREET ADDRESS . af P ) ! : STREET ADDRESS . =
CTY-87-7m 44&)Pme Tree Drive : |8
Mizami—Beach, FH—-33140 |
TILE iy
NAME (¥
STHEET ADDRESS
CITY-ST-21P
TIFLE . Ry
- ) Pt
NAME B R R A A8 K
STREET ADDRESS R g -
oITY-ST-2P gz ¢ DO NOT WRITE
T LTS T HEEN AT “TLETCS OV IR A e 0 7
NAME 3NAME_J - ; T IN THISSPACE 3
STREET ADDRESS STREETADDRESS | ° GUE L Teamal T "_r S R
CITY-8T-21P A-Cm,._SMP’ e = . ) : )
TILE : TlTi:Ei
NAME - NAk
STREET ADDRESS
CITY-57-2
TITLE
AME
STACET ADDRESS
CITYAST-ZIP T AP TR

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empawered lo execute this report &8 reqluired by Chapter 608, Florida Statutes. .

SIGNATURE: ﬂ 4’/"\ Fowtains of Plantation Manogement, UC  02/06/03 (305) 364-0604

smunruasﬁnyfwen oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

I4




