FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT # 99000007880 Secretary of State

1. Entity Name .
EAST LAKE WOODLANDS PLAZA, LLC 01-17-2002 90015 004 777750.00

&

Principal Place of Business Mailing Address
% JAMES L. CASE. PA. % JAMES L. CASE. PA.
2810 E. OAKLAND PARK BLVD. #102 2810 E. DAKLAND PARK BLVD. #102
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 14-7128297 Applied For
Not Applicable
i { ount iti
, Zlp Country Zp Country 8. Certificate of Status Desired 1] $5.00 Additional
. [ Fee Required
6. Name and Address of Current Reglstered Agent - -~ 7. Name and Address of New. Registered Agent
Name
CASE, JAMES L :
Street Address {P.O. Box Number is Not Acceptabie)
2810 EAST OAKLAND PARK BOULEVARD, STE 102
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS /CHANGES
TME MGRM ] belste TITLE [Ochange [ Additicn
NAME JONES, ARTHUR L TRUSTEE NAME
STREET ADDRESS | % 2810 E. OAKLAND PARK BLVD., #102 STREET ADDRESS
CITY-5T-7IP FORT LAUDERDALE FL 33306 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - - - 1 Deiglg —emee — J -TITLE — o L . Othange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TITLE ] Deleta TITLE [J¢hange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S57-2IP CITY-ST-2P
e O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2IP
ME O Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
11. | hereby certify that the informationgupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye’and ajycurate and that my gignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company grihe receive & ethis Taport as required by CWra Statutes.
/]
SIGNATURE: , 7,
SIGNATUAE AND TYPED GR PRINTED NAME OF SIGHING Daytimea Phone #

bl

romne

CR2E083 (3/01)



