2001 UNIFORM BUSINESS REPORT (UBR)

{
PQSNLEJJ:A ENT# | 99000006641 FILED
IN THE PINES AT PARKLAND, LLC 01 APR -9 AM T 43
Principal Place of Business Mailing Address TEEEE%H\S%EEOFF[S E‘?{E%A
1700 NORTH UNIVERSITY DR 1700 NORTH UNIVERSITY OR
STE 302 STE 302
GAPE CORAL FL 33071 CAPE CORAL FL 33071
2. Principal Place of Business 3. Mailing Address ‘ llmw |[| ’l”' |Iw Ilm "m |I“I "m "”l I‘“' N“ ""’ "I' Im
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ] Applied For
' 65‘0960385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )Q" : fese-ggq Q:’e‘g""’"ﬂ’
6. Name and Address of Current Reglstered Agen_t 7. Name and Address of New Registered Agent -

(PRI . -

EMO CORPORATE SERVICES, INC.
100 NE 3RD AVENUE, STE 1100
FORT LAUDERDALE FL 33301

- - s

: " farre ¥ lhen bers . (PA.

Street Address (P/.?jjox Aumber is No
08" Vo rth:

Juite 40 _

pesd mgkwu

> Boca_Raton

FL

LYz

8. The above named enlity subijf this

emeniAor 1he\p-uﬁe of changing its registered office or registered agent, or bt7in th7e of Florida.
. 7 . .

SIGNATURE
Signature, typed or d{ﬂad wama of registered agent and tile if appicatle. (NOTE: Registered Agent signatura raquired when rainstating) / ATE
FILE NOW!!! FEE IS $50.00 OO OIS0 -
R T T T
Make Check Payable to Department of State U"}_f lb'{[—_il —{111l 1_?- ) ,U,ll -
sgdns, 00 seeekby 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
THLE MGRM [ Delete TITLE [JChange [ Addition
NAME IN THE PINES AT PARKLAND, iNC. NAME
STEETADDRESS | 1700 NORTH UNIVERSITY ORIVE, SUITE 302 SIREETADDFESS
GITY-ST-ZIF CORAL SPR!NGS FL 33071 CITY-ST-ZIP
T ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| tim-stie ¥ ciy-sT-zIp
TINLE [ Detete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT ST-2IP CITY-ST-2P
TMLE [ Delste TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TInLE [ belete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filipgfdges not
indicated an this report is true and accurate and thep pfff sj
limited liability company or ihe receiver or trustee 2fy

|"SIGNATURE:"

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information”
gnature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Ered to execute this report as required by Chapter 608, Florida Statutes.

Lot D=0y ré@g}smﬂémuiﬂxaz%w;zwgﬁéﬁﬁ:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING.

MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data

Daytima Phone #

CR2E083 (11/00)

v



