2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

DOCUMENT#  L99000006641 FILED

1. Entity Name ] .
IN THE PINES AT PARKLAND, LLC QOHAY -1 PH 3:10

- Sl REiARqY OF ST@‘%A
Principal Place of Business Mailing Address H\Li AHAS EE, FLOR
1700 NORTH UNIVERSITY DR 1700 NORTH UMIVERSITY DR
STE 302 - STE 302

CAPE CORAL FL 33071 ’ . GAPE CORAL FL 33071-8970

2. Principal Place of Business 3. Mailing Addres:

Y A T

Suile, Ap. #, etc. . Apt. ¢, ptc. _# W/ DG NOT WRITE IN THIS SPACE
-f.e fe 307~ '

oroll Sprmor‘o | ol Spﬂ\ﬂqs FL | 2570760935 e Aoploabs

'% 80!> ’ Edjmry ZIDB@ ‘) } 8. Certificate of Status Dasired | f{g‘gg}[ﬁ?&;“unal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVENUE, STE 1100
FORT LAUDERDALE Fl. 33301
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and Wile if applicable. (NOTE: Regrsterad Agent signature reguirad when reinstaling} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

8. ‘ MANAGING MEMBERS;’MEMBEHS 10. ~ A ADDITIONS /CHANGES

THLE _ o O pewotn TITLE ng ) g Fri 'gw [ change D9 Addition

RAME . HAME T~ The '?Iﬂl"b + t e,

STREET ADDRESS staees womnss | [ OO UIN (WRSH Df‘ u-a‘e 3OS

CITY-$T-7IP CITY-$T-2P CO f\CbQ S@ﬁh 9s, p{, =30 > /

TME [ etets TITLE [ change [} Additton

NAME . RAME

STREET ADDRESS STREET ADDRESS

GLTY- 8T- 7P ITY- BT- ZIP

TmE [ petetn TITLE [Jchangs [ Atdition

NAME KAME .

: 000 e

STREET ADDRESS STREET ADDRESS RLEIR :: :ﬁni:l——ﬂ 11 J;-’ﬂﬂ 0 =

CITY-ST- 5P CITY-3T-21P *##‘Hr,:.[l O st 00
Lo [ petem TITLE : [ change  [C] Addition |,
. WAME ' NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

(1113 [ petetn TITLE [ change [ Addition

NAME ‘ ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-3T-7IP ) ) . CITY-2T-2IP

TITLE [ petetn TITLE O change [ Additton

NAME . o NAME

STREET ADDRESS [ ~ - STREET ADDRESS

CITY-$T-2IP : CITY-$T-21P

jliperdges not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frugie efed to execute this report as required by Chapter 608, Florida Statutes.

l’
;ﬁg_m;rg: REQUIRER s Mcmooﬂ, H-4%-00  95Y-34-I479

SIGNATURE AND TYPED QR FFIINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and Ik

SIGNATURE:

LL22000

CR2E083 (9/99)



