L ‘-“\i

2001 UNIFORM BUSINESS REPORT (UBR)

4v  2e0t000

DOCUMENT #  L99000002454 - L
1. Entity Name B o
2206 PARK, L.C. : :{F!!iL-E_E.lD
LI : 01 SN AT PN 207
Principal Place of Businass . Mailing Address s
1300 COLLINS AVENUE 1300 COLLINS AVENUE SECRETARY AF STATE
MIAMI BEACH FL, 33139 MIAMI BEACH FL 33138 . TALLAHASSEE FLORIDA
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65—0784468 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLESSER, MEL Street Address (P.0. Box Number is Not Acceptabla}
1300 COLLINS AVENUE
MIAMI BEACH FL 33139
’ City _ FL [ ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . .
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) T DATE
S . _ et i ... FILE NOW!! FEE IS $50.00
" Make Check Payable to’ Depaﬁment ofState™|
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/ CHANGES .
TILE MGR 1 Delete TITLE [Jchange [T Addition
NAME SCHLESSER, MEL NAME
sTreeT ADoAESS | 1300 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-7IP ‘
THLE TCY P /74N [J petete TILE [) change [ Additicn
NAME NAME - -
<00 = -
STREET ADDRESS |7 ( g w STREET ADDRESS = A e
CITY-5T-2P {002 f CITY-ST-2IP _",j": " I:l-_{] 9 an’
TME taf{ P 3\531\-' b o7 &L Delete TME O Chanue ] ggdmon
" NAME - 4 a'o 7 . u NAME _
stheet anoness | S ST (42 55 H .  STREET ADDRESS ’ - -
orv-st-ze (AL fy N~ ool 9 CITY-ST-2P .
TITLE m @ @ ‘4_{ [ pelata I TIME [ Change [ Addition
NAME NAME
I/(NZC_
STREET ADDRESS @Q(Ls %‘9’&} STREET ADDRESS
CITY-ST-2IP 15 - 55 CITY-ST-21P A
TILE / / [ pelete TITLE J / [ Change [ Additicn
NAME NAME
STREET ADDRESS _ . STREET ADDRESS .,
cIry-S-2p CITY-ST-2P
TME £ Delete TTLE . [Jchange [ Addition
NAME.%, NAME
STREETRODRESS ) - STREET ADDRESS X
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this f|||ng does nghqualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or.imy 2 ecute this report as required by Chapter 608, Florida Statutes. ,3 o S__

~I//§/éﬂ’ﬂ Mén f/r// $3r3r¢g —~

o(".-:mumu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phane #

SIGNATURE:

SIGNATURE ANQ

CR2E083 {11/00)




