APPROYED

+ 2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

00 APR 26 PM L: 08
SECRETARY OF STATE

DOCUMENT # [ 99000001308

1. Entity Name

PARK LAKE PCI, L.C.

Th AMPACGET - I
Matling Address P L ANASSEE, FLORIDA
832 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-2985

Principal Place of Business

832 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

RN

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
TN
City & State City & State 4, FEI Number Applied Faor
{xS- O‘io > 34{, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO INC. Street Address (P.O. Box Mumkber is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133
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 registered agent and title if applicable. (NQTE: Regrstered Agent signature reguired when rengtabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS P 10. ADDITIONS /CHANGES
TIME MGRM _ TITLE [Jchangs  [] Addition
NAME GOLDBERG, MICHAEL A
svaeeT aongess | 832 SOUTH MILITARY TRAIL STREET ADDREES
erv-sr-xe | DEERFIELD BEACH FL 33442 cy-g1-2
ne 7 MGRM (3 Detetn TIMLE [ Changa  [7] Addition
name PORTEN, SCOTT nawe N :| DO022494  70——0)
sTheed aosaess | 832 SOUTH MILITARY TRAIL STAEE] ADORESS 05/ T1/10--01 1’*4~-Dd4
cr-3r2F | DEERFIELD BEACH FL 33442 ey gr-7p ka0, 00 weskb0, D0
THLE - ) [ petets TITLE " [Jcnange [ Addhion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7IP CITY-S$T- 1P
TITLE ] Delets TTLE [(Jchange (] AdiEtien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-31-TIP CITY-8T-2IP
TmE (] petsta TITLE (] change  [] Addrifon
RAME, RAME
mm ADDRESS STREET ADDRESS
crrv'sr.zp CITY-$1- P
ms _ (1 pewete TITLE [Jchange [ Adertion
NANE NAME
STREET APDRESS STREET ADDRESS
CITY- 3T-21P GTY-ST-21p

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)41), Florida Statutes. | further certify that the information

indicated on this report is true and accuraig-#
limited liability company or the rec%

cHhatmy signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

R UIRED

7/&%0 ?‘J“;{/Z“'E’PJ? )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER COR MANAGER

Dale Daytime Phone #

1

CR2E083 (9/99)



