2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL

DOCUMENT #  1.99000003527

PARK PROPERTIES MIAMI, LLC

AND
FILED

0B APR 18 PM 2: 38
SECRETARY OF STATE

Principal Place of Business Mailing Address

16400 COLLINS AVENUE
MIAMI BEACH FL 33160

16400 COLLINS AVENUE
MIAMI BEACH FL 33160-4564

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

[YYS CDLInVS BVE.

fLyys ColiivS e .

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

m .\N\/\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Minm) HEATYH , FL MiAmL_ PestH, FC (5~ 02477 Not Applicasle
. H 7 hd ar
Zip 53/(0(3 Cduntry lega [ (OO Couniry 5. Certificate of Status Desired O ?i'ggqlﬁfe%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - |- Name -

Geprt Kieikaqap- -

Street Address (P.O. Box Number is Not Acceplable)

1445 LotidnS AVE

 misr BEALH FL | "¥%7¢0

8. The above named eflity thmit this statement for the purpose of changing its }egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

4114f0)

Signalure’ Yhe§ B printed name o] registerad agent and fitle rﬁ 4p!icahie‘ (NOTE: Registered Agenl signature required when reinstating} DA IE T
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
T MGR - - [ petete TImE X[ cvange [ Adation
nan KLEIKAMP, GERTIE WA _
staeer aoomens | 16400 COLLINS AVENUE smeeromess | V(oY YS CollinS Ave -
orvarar | MIAMI BEACH FL 33160 e s1-20 -
THLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81- IO CITY-ST-TIP
TITLE - [ petete —fome. . : <o wmen Octanps [ agdmon |
NANE NAME Oo=22221 FO——a
STREET ADDRESS STREET ADDRESS ~05/0%5/00--01133--001
CITY-$T- 2P CITY-8T-TP RS, 0 sl 0N
TME [ petete TITLE [ change  [] Addition
NAME NAME
STREL. ] ADDRESS STREET ADDRESS
CITY-21-ZIP CITY-8T-P
TITLE ¢ ;- [ paiete TITLE [ change [ Addition
AAME NAME
STREET ADDRESS $TREET ADORESS
CITY-¥T- P CITY-8T-11P
TIRLE [ petete TLE [J change ] Addmien
NAME NAME .
STREET AUDRESS STREET ADDRES3
CITY-37- 1P CITY-51- 2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and acglyrate and that my signature shall 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 br trustee

owered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i "Q@k@; EQIARED

Lf/ afoo 305-949-2018

SIGNATURE AND Eb' OR PRINTED NAME OF SIGNING mm&ta MEMBER DR MANAGER

Date Daytirma Phong #

-

4 SEIP00N

GR2E083 (9/99)



