2003 LIMITED LIABILITY COMPANY FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # L99000007880 Secretary of State
1. Entity Name 03-18-2003 90147 017 ****50.00
EAST LAKE WOODLANDS PLAZA, LLC
Principal Place of Business Mailing Address
% JAMES L. CASE. P.A. % JAMES L. CASE, PA.
2810 E. OAKLAND PARK BLVD. #102 2810 E. OAKLAND PARK BLVD. #t02
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 )
Suite, Apt. #, efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 14_7128297 Applied For
Not Applicable
<P Country “ip Country 5. Certificate of Status Desired [ g‘g‘ggl lﬁ?e‘gtio”a'
6.”Name'and Address of Current Reglistered Agent-— T~ - - [="""= —-=“~7.-Name and Address of New Reglstered Agent ~ = ~
MName ’
CASE, JAMES L
2810 EAST OAKLAND PARK BOULEVARD, STE 102 Street Address (P.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and titia it applicable. {NOTE: Registered Agent signature requirad when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM e £ pelete TITE —_— [ Change yrJsHgidition
v ~JONESARTHUR L TRUSTEE=. ... NAME MEEH
STREET ADDRESS _%.M'E'wwm#m STREET ADDRESS JAI{ES L - CASE Y SUCCESSOR TRUSTEE
orv-si-zp | _FORT LAUDERDALE EL 33306 _ ervsrze 12810 F.Oakland Park Blvd. #102
TITLE [ pelete TILE sYRR ETEETEELEy LT IO9u0 [Fchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE - S - T ODelete T - FTME = T - Rt “[ClChange ~ [J Addition
NAME NAME
STREET ADDRESS |, : ' STREET ADDRESS
CITY-ST-2IP o GITY-ST-2IP
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE . [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-5T- 2P - ton CITY-ST-2P
TILE ‘ [ Defete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby dertifythal the information supplied with this filing dees not quali ion slated in Section 119.07{3)(i). Fiorida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature ave the same legh effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru: mpowerad xecute this report as reqired by Chapter 608, Florida Statutes,

SIGNATURE® AATI/RE ELIIRED Ny @%/@3"/{/(”

g "
SIGNATUWEDWME oF NING HA”AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




