2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # | 99000006325

1. Entity Name

MIZNER PLACE LLC

Secretary of State

02-27-2002 90061 012 ****50.00

Principal Place of Business Mailing Address

220 S.E. MIZNER BOULEVARD. SUITE 1102
BOCA RATON FL 33432

210 KNICKERBOCKER ROAD
% NORMAN S. WEINSTEIN
CRESSKILL NJ 07626

2. Principal Piace of Business 3. Maiting Address

411 NE 7th Avenue

AR L

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2_368 Applied For
Delray Beach, FL 33483 2 1246 Net Applicable
Zin Country Zip Country . A $5.00 Additional
5. Certificate of Status Desired Od Fob Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
- . Name -
WEINSTEIN, NORMAN S .
! Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
City Code
/ Delray Beach FL 3§4 3
8. The above named WHS this statemen%\e ang its registerad oﬁlce or reglstered agent, or both, in the State of Florida.
SIGNATURE 2/7/02
“"Wﬁ%ﬂ"nt& amw‘ggl %r&d 2 eni and title Egphcag_‘ Aont /ﬂ?TE R:‘gwsterad Agant signature raquired when reinstating) DATE
I‘-"ILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O elete TITLE [Jchangs  [J Addition
NAME RUCKMAN PROPERTIES, INC. NAME
STREET ADDRESS | 290 KNICKERBOCKER ROAD STREET ADDRESS
CITY-ST-2IP CRESSKILL NJ 07626 CITY-ST-ZIP
e MGR O Delete TITLE [0 Change [ Addition
NAME SUMMIT BUILDING & DESIGN, INC. NAME
STREETADDRESS | 7522 WILES ROAD, SUITE 108 STREET ADCRESS 13860-12 Wellington Trace #506
om-S-2F | CORAL SPRINGS FL 33067 oimy- ST-2P Wellington, FI, 33414
TITLE [ Delete TMLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-2IP
TINLE T Delete TTE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TMLE O Dslete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Detete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and Acgprate and that my si

all have the same legal effect as if made under oath; that | am a managing member or managsr of the
r as required by Chapter 608, Florida Statutes.

2/6 /02  561-330-3662

SIGNATURE:

SIGNATURETAND-TXEED OR-RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data Daytime Phone #

4

J

Feb 27,2002 8:00 am -

CR2E083 (9/01)



