2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MIZNER PLACE LLC

99000

006325

Principal Place of Business
320 S.E. MIZNER BOULEVARD, SUTTE
BOCA RATON FL 33432

1102

Mailing Address

320 SE. MIZNER BOULEVARD. SUITE 1102
BOCA RATON FL 334326049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) PH o
SECRETARY 0F 5147
BIVISION OF 0oRrPCRATIONS

OOFEB 17 #ilo: 20

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
22-3681246 Not Applicable
Zp | Country Zip Cauntry N . $5.00 Additional
=  min - s s . R 5. Certificate of Status Desired 1. Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ‘ Name
WE|NSTEIN' NORMAN S Sireet Address (P.C. Box Number is Not Acceptabls)
320 S.E. MIZNER BOULEVARD, SUITE 1102
BOCA RATON FL 33432

City

FL l Zip Code

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

SIGNATLURE

Signature, typed or printed nama of ragistered agent and title if applcable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

]
I

il
E!LE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
[}

9. MANAGING MEMBERS /MEMBERS

10.

ADDITIONS / CHANGES

TE MGR [ petom TITLE Jchangs [ Additien
nAME 1 RUCKMAN PROPERTIES, INC. HAME 1
sreev avosess | 210 KNICKERBOCKER ROAD STREET ADURESE
erv-stoe | CRESSKILL NJ 07626 enTY-ar- 10 “’)vg a“l%g oo
TIme MGR [ peietn TITLE i} [Jehangs [ ] Additien
NAME SUMMIT BUILDING & DESIGN, INC. NAME o DOomno21S5ES1 0——a
sraeer aovaess | 7522 WILES ROAD, SUITE 108 STREET ACDRESS 03, jﬂ%.ﬁ}ﬁ:mmr_‘;‘a;nt1ﬂy_’ »
ory-ar.ue | CORAL.SPRINGS.FL 33067. i el Ridin.itu O M wREeet 10 serestl 00
e ‘ ‘ ] pelee Tme T T change L Adion
NAME NAME
STREET ADDBESS BTREET AGDRESS
emy-3T-7IP CITY-$T-21P
TIMLE [ petets TITLE [[J changs  [] Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-ST-HE | e . CITY-$1- 2%
Mg O peseta TITLE [] charge  [] Aawition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITG- 31-1IP CITY- 8T-2IP
TIME [ pete THLE []changa  [] Additien
NAME NAME

* SVREET ADDRERS STREEY ADDRESS
CITY-31- 1P CITY- 5T- 1P

11, ! hereby certify that the infermation supplied with this filing cfoes not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Flarida Statytes.

SIGNATURE: 4

o

Fiem u

\
42&27(‘\,

FQUIRED

19/es Sbi-300-9713

.. SIGNATURE AND TYPED O?‘RiN‘TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

+
Date

/
[

Daytime Phone #

CR2E083 (9/99)



