, ! 2
2001 UNIFORM BUSINESS REPORT (UBR) %
1.-Entity Name F ! L E D z
MIZNER PLACE LLC | - (L Z /
| D1JAN 30 MY ,
Principal Place of Business Mailing Address s PARY 0 ‘:lf\l’ﬁ
320 $E. MIZNER BOULEVARD. SUITE 1102 320 SE. MIZNER BOULEVARD, SUITE 1102 SLCAH i':'\S\SEE FLORIBA
BOCA RATON FL 32432 BOCA RATON FL 3432 TALEARA
2. Frincipal Fiace of Business 3. Maing Addiess “"Nl”m ’I“”lm IIW "M "m IW II”I ml”ml ')II’ I"”m
210 Enickerbocker Road ' i
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
c/o Norman S. Weinstein |
City & State City & State 4, FEI Number . Applied For
Cregskill, NJ 22-3681246 Nol Appticable
Zip Country , 072'826 | CmﬂgA .| 5 Certificate of Status Desred [ gasegeoq :i\?:‘;tional
[ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name .
H
WEINSTEIN, NORMAN S Street Address (RO. Box Number is Not Acceptable) .
320 S.E. MIZNER BOULEVARD, SUITE 1102 g ;
BOCA RATON FL 33432 i
' City FL | ZpCoce
8. The above named sntity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) : DATE
TN ] =T ——
FILE NOW!! FEE IS $50.00 SOOLICLAG P30 e - —4
Make Check Payable to Department of State /03,11 ~-U ] 1!].:‘"!.11 1 T
¥ pa wpiRn 0L 00 seeSD, OO
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES .
TILE MGR O Delete ME - ’ : Ol Change [ Addition | S
HAME RUCKMAN PROPERTIES, INC. NAME S by
smeeraooress | 210 KNICKERBOCKER ROAD STREET ADIDRESS : 2
orv-s-zp [ CRESSKILL NJ 07626 GITY-ST-ZIP <
N
TMLE MGR ' [ Delete TITLE ! () Change (] Addition | &
HAME SUMMIT BUILDING & DESIGN, INC. NAME
STREET ADDRESS | 7522 WILES ROAD, SUITE 108 STREET ADDRESS
CITY-55-2IP CORAL SPRINGS FL 33067 CITY-ST-2P
TLE ) T O Gelete TITLE i ! ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP GITY-ST-ZIP
e R [ Detete TITLE ‘ CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ' CITY-ST-2P
TME - [ Dejete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P .
TILE (3 Delete TILE | [ change [ Addition
NAME NAME .
STREET ADDRESS / STREET ADDRESS ' -
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulgshis report as required by Chapter 608, Florida Statutes.:
Ly )
SIGNATURE: : ﬂ%/ ng SN, 1/23/01  561-361-9793
SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

S



