2001 UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT# | 99000001308

1. Entity Name

PARK LAKE PCI, L.C.

‘:“EA:EEEE}‘J'I:‘RY OF STAIF
IALLAHASSEE, FLGRID
Principal Place of Business Mailing Address ¢ - AHAS e f LDH‘BA
832 SOUTH MILITARY TRAIL 832 SOUTH MILITARY TRAIL

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

S — TR

4v 4128100

LR

2. Prieral Place of Busines q/
4L SN Yern el [ £ELs. P) ey ot \
Suite, Apl. #, elc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appliad For
65’0903846 Not Applicabie
Zip . Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPCO! INC. ' Street Address (P.O. Box Number is Mot Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR '
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE : _ _ _
Signature, typed o prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE

FILE NOW!!! FEE IS $50.00 . . -
Make Check Payable to Department of State -‘—" o ’3:;;—1 f?ﬂ%‘?} :3;3 ?U%)S—B—EIE 1

CR2E083 (11/00) .

3, MANAGING MEMBERS/MEMBERS 7 4 0. T ADDASREPRENGIE RSO0
ut: MGRM Y Dekete me maknm p [@Change [ Adsiion
NAME PORTEN, SCOTT NAME S C—"‘H’- ﬁ o f“]’ e .

sTReeT ADRESS | 832 SOUTH MILITARY TRAIL smeraooress | £ 4, S, YYJ“ Fhvder C:’?‘o. \

CITY-57-2P DEERFIELD BEACH FL 33442 CIy-S1-2P YO ool 2l Ak FL 33948
TITLE 1 Delete TITLE : 4 ’ O change [ Addition
NAME | s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TITLE : : 1 pelste TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete TITLE [ Change  [J Addition
NAME ' B NAME

STREET ADRESS STREET ADDRESS

EITY-5T-2P CITY-§T-2IP

TE [ Delete TIME . O change [ Addition
NAME HAME

STREET ADJAESS STREEF ADORESS

CITY-ST-2P CITY-ST-2P

me 1 Defete TILE CJchange [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-5T-2

11. | heraby certify that the informatiol L is.{iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and agcurate and that my™aignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liagility company or the-redgivet or trustee em ered to execute this report as required by Chapter 608, Florida Statutes.

sieNATURE—SIN N REOUITLS [of %é/y ISy — 42— 5.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mWa, MANAGER, éff AUTHCRIZED REPRESENTATIVE Daytime Phone #




