APPROVED
AN
FILED

GOHAT 1N PH 203

2000 UNIFORM BUSINESS REPORT (UBR) *
DOCUMENT # 99000002619

1. Entity Name

PARKLAND TOWN CENTER, LLC. ™ oo

av 490000

i 4

Principal Place of Business

340 ROYAL POINCINAN PLAZA. STE C
PALM BEACH FL 33480

Mailing Address

340 ROYAL POINCINAN PLAZA. STE C
PALM BEACH FL 334804048

SECRETARY OF STATE

2. Principal Place of Bj

340 Royal

iness

oinaiana. Vo

3. Mailing Address

340 Rovial Toiaciana. Woud

Suite, Apt. #, etc.

Se..3C

Suite, Apt. #, etc. ot

Ste . 3C

TALLAHASSEL, FLORIDA.

TN

DO NOT WRITE IN THIS SPACE

Cit &étate
ol beach |, FC

City & State

\en Becch | B

4. FEI Number

Applied For

5~ 091 RS

Not Applicable

Zp Country Zip Country ” ) $5.00 additional
5. Certificate of Status Desired O . )
’55\{&0 35[{ gD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ST T Name )

KOZOKGFF, NEILJ

e

Street Address {F.O. Box Number is Not Acceptable}

C/O PARKLAND CORPQORATION

340 ROYAL POINCIANA WAY, STE 3C

PALM BEACH FL 33480 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerqd agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registared agent and title if applcable. [NOTE: Registarad Agent signature requirad when reinstang) DATE
FILE NOW{!1 FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR ‘ 7 vetete TE [ change [ Addition
NANE KOZOKOFF, NEIL J WAME — . .
streer aucress | 340 ROYAL POINCIANA WAY, STE 3C STREET ADDRESS SO DL—;} fg u:? =3 :L,L- ——F
erv-st.ze | PALM BEACH FL oITY-3T-1IF “Ell:)Li'a L-~{ “ { “'“.DIB_
TE O pelete me T Shangd” on
NAME NAME
STREET ADDRESS BTREET AGDRESE
CITY-ST-21P CITY- $T-TIP
TITLE . Detete TITLE O change ] Addition
WARE® T | s e s —emm - R LR S, B0 - e NAME - St [ i i L R et TRt S e S G
STREET ADDRESS STREET ADORESS
CITY- $1-2IP CITY-3$T- 1P
TILE [ petets TinE [J change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cITY-8T-2IP
rmu [ petete TITLE [ Chanps [ Additton

NAME NAME ]
STGEET ADDRESE STREET ADDRESS 4
cnr:h i CITY- ST-20P -
niz 1 detsme e , (Jchege ] addition
NAME NAME
STREET ADRRESS | - STREET ADDRESS
CIY-ST-IP cITY- $1- 2Ip

limited liability company or the receiyyr or

n

: o
SIGNATURE: ___ &uynitk

11. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(j}, Florida Statutes. | further certify that the infermation
indicated on this report is true and agcurate and that my signature shall have the same legal effect &8 if made under oath; thal | am a managing member or manager of the

nistee 0 d g execyte this raport as reguireg-y Chapter 608, Fiorida Statutes.
iy AR e LS

\

/BTURE REQUIRED

Unloo  SLi-fo2-3%23

SIGNATURE AND rseof EWEWWI:“WW%

Data Daytime Phone #

CR2E283 {9/99)



