2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8:00 am

DOCUMENT # 1.99000002619 ecretary of State
nti ame
04-03-2002 90021 032 ****50.00
PARKLAND TOWN CENTER, L.L.
Principal Place of Business Mailing Adm
340 ROYAL POINCINA WAY, SUITE 3C 340 ROYAL POINCINA WAY. SUITE 3C
PALM BEACH F|. 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 09 Applied For
18851 Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desirad O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOZOKOFF, NEIL J
C/O PARKLAND CORPORATION

Street Address (P.Q. Box Number is Not Acceptable)

340 ROYAL POINCIANA WAY, STE 3C
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent end title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS /CHANGES
TIMLE MGR O pelete TNLE O change [ Addition
NAME KOZOKOFF, NEIL J NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY, STE 3C STREET ADDRESS
CITY-51-2IP PALM BEACH FL CITY-ST-2IP
TITLE ] pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME: . . NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P LITY-$T-2P
TITLE O oelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TITLE (1 Delete TITLE Cchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ) RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IP . CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is.lrue and accurate and that my signature shall have the s me legal effact as it made under cath; that | am a managing member or manager of tha
?a%fh 're;

limited liability company o; the recelver ar Sstequred &) % as required by Chapter 608, Flerida Statutes.
oo ‘l

SIGNATURE: < AT R I SJ \o’t. Sl L 2D
SIGNATURE AI’!D TV%W‘J‘T-ED Wm mﬂsmw?%wnusn REPRESENTATIVE Date Daytime Phone #

carn3

CR2E083 (9/01)



