’ FILED
2003 LIMITED LIABILITY COMPAN May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

Secretary of State
DOCUMENT #
1. Entity Name L99000006641 05-05-2003 92177 009 ****55 00
IN THE PINES AT PARKLAND, LLC
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DR 1700 NORTH UNIVERSITY DR
STE 302 STE a2
GAPE CORAL FL 33071 GAPE GORAL FL 3301
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £6-()960885 Applied For
. Not Applicable
<l Country “p Country §. Certiticate of Status Desired K fg‘ggqt‘:?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejﬁstered Agent
Name '
ROTHENBERG, LARRY PA
900 NORTH FEDERAL HlGHWAY SUITE 480 Street Address (P.O. Box Number is Not Acceplable)
" BCA RATON FL 33432
) City i FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisisred agent and titla if applicable. {NOTE: Registarad Agent signatura required when reinstating) OATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
!,“ :' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TR MGRM 7 Delete e O changs £ Addition
NAME IN THE PINES AT PARKLAND, INC. NAME
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS
CiTY-ST-2IP COHAL SPH'NGS FL 33071 CITY-ST-2P
TMLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Ss1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE O Dekete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2I7 CIY-51-2IP
TNLE , ™ Delete TNLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP 4 CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
|nd|cated on this report is true and accurate PAhat pay signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the rgee a1 Lst=tod on powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE S pTURE "‘?*mwo%lﬁ o Uh[Cf( 47505 75‘/“3‘4'ﬁ@2

SIGNATURE AND TYPEDOH PRINTED ’JAME OF SIGNING MANAGIRG MEMBER, MANAGER ©R AUTHORIZED REPRESENTATIVE Date Daytima Phone # J

0011773

CR2E083 (10/02)



