-~ ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. CLOUD LAND HOLDINGS, L.L.C.

199000004048

Principal Place of Business

2790 N.W. 4TH STREET
MIAMI FL 33125

Mailing Address

2790 N.W. 4TH STREET
MIAMI FL. 33125-5046

APPROVED
AMD
FILED

COAPR29 AMIO: Ih

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

LT

2. Principal Place of Business

VY75 Jz7 .S':'S

3. Maiting Address

RO BOX IE5/1D6

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

AN

City & State Clty & State 4. FEI Number Applied For
| £ Alowd, £ HMooaer, £7. ALY s /72T Not App icable
- Zip A Country Zip Country " ) $5 00 additional
5. Ceriificate of Status Desired O
FY749 Oscegola | 33735 Dade Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURIEL, LUISA
2790 NW. 4TH STREET
MIAMI FL 33125

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-

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

y PR X7 7 )

DATE

Signature, ty ar printed 8 of registered agent and title if applicable. {NOTE" Registered Agent signalure required when reinstating)
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MEM . [ petets Tme [Jehange [ Addition
wAme COLE, EDWIN H nAME
stReer acbReas | 2783 N. ORANGE BLOSSOM TRAIL STREET AUDRESS
a0 | KISSIMMEE FL 34744 eiTy-T-up
TITLE MEM . [ petets TITLE {Jchange [ Adtditton
A GEVERS, JOHN e =000 ,3 e e e e I
stnert woonsss | 2783 N. ORANGE BLOSSOM TRAIL #TRET ADgERS S T1700-0T1 T4— 003
omv-st-2P - | KISSIMMEE-FL 34744 - - tiTy-sT-2p e e #*H*‘SU - = kS, 00
THLE MEM [ peters TITLE Clchanga [ Additlon
s CURIEL, LUISA nawe
STREET ADDRESS | 9700 N.W. 4TH STREET TREET ADDRESS
CITY-ST-1IP MIAMI FL 33125 CITY-3T-2P
e MEM [ peten TITLE Clchaige [ Audition
NAME FEINSTEIN, SHERRI NAME
STREET AuBRESS | 18044 JAZZ LANE STREET ADDRESS
CITY-§7- TP BOCA RATON FL 33496 CITY-2T- 2P
TIME ] petete TITLE [Jcoangs (] Additien
NAWE NAME
STOEEY ADDRESS BTREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TME 7] petsts TITLE [Ochangs [ Additien
NAME NAME
STREET ADDREZS BTHEET ADDRESS
CITY-ST- 7P —_— CITY- 3T- 1P

11. | hereby cerlify that the information supplied with this filing does not qualify Jor the exernption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<" M._QLM/

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: mﬂ' ﬂ%Eﬂ,,,;MIF%FD

Daytima Phone #

4v 8581000

CR2E083 (9/99)



