b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #-:1.99000007880

1. Entity Name !

EAST LAKE WOODLANDS PLAZA, LLC

Principal Place of Business

% JAMES L. CASE. PA.

26810 E. OAKLAND PARK BLVD. #102
FORT LAUDERDALE FL 33308

Mailing Address

% JAMES L CASE. P.A.

2510 E. QAKLAND PARK BLVD. #102
FORT LAUDERDALE FL 33306-1801

2. Principal Place of Business 3. Mailing Address

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

FILED
00FEB -4 AMI): 16

SECRETARY
TALLAHASSEEQFFES%!%A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | fApplied For
Y70 €297 [l
e Courntry Zip Country 5. Cettificate of Status Desired ‘E] $5.00 Aldditiona!
Fee Required
6. Mame and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent k,f:,,, L
T — =T T T T T 7| Name )
-FUINGS ING- James L. Case Street Address (P.0. Box Numnber is Not Acceptable)
3732 NN 46T STREET. 2810 E.0skland Park Blve
AT-LAUDERDALE-FL-333H-4432-  #102 .
Fort Lauderdale, FL City FL | ZpCode
13106

Make Check Payable to D
9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS /CHANGES 7
TWIE MGRM : 7 ‘ mE TIeE [(lchenge [ Addition
BAME JONES, ARTHUR L NANE
streer aoomess | % 2810 E. OAKLAND PARK BLVD., #102 STREET ADUARESS
ITY-81-11P FORT LAUDERDALE FL 33306 CITY-$T-2IP -
ITLE ] vetats 1ITLE O echange  [] Addition
NAME : NAME 2000021 28ss S0
STREET ADDAESE STREET ADDRESS -02/709/00--01016--009
cir-1- 2P cITY-aT-21P kD0, 00 soekesS0, 00
B L B R T R Py ez L DO WILE . | - et e o meem A -—,-;;_,‘D change -] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP oY 3T TP r'\
e [ petets TIE d [ cheage [ Addition
NANE HAWE
STREET ADDRESS ' STREET ADDRESS
CItY-3T-2IP cITY- 81 TIP N/
e O petete e ~ Octamge [ addrtion
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CIY-31-IIP . cITY-2T- 2P
TIMLE : 1 elete TITLE 7 change [ Andition
NAME - ‘ NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-31-21F CITY-$7-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s

([{ﬂldz) 954-563-1000
N3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG BMEER OR MANAGER

Daytime Fhong #.




