|

2000 UKIFORM BUSINESS REPORT (VBR)

LTFUU0UUsee L

DOCUMENT #

1. Entity Name

PH LAND DEVELQOPMENT LIMITED COMPANY

Principal Place of Business Mailing Address

570 WEST 18TH STREET

570 WEST 18TH STREET

M EA‘NUD? L
FILED

00-APR [ AH 9:03

SECRETARY GF STATE
FALLAHASSEE. FLORIDA

HIALEAH, FL. 33012 HIALEAH, FL. 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MN m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0967834 Not Applicable
) i " —
e Country P Country 5. Certificate of Status Desired O $§'°0 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
= T E— T e - = .N_ame — R = == _— T T "

HAROLD E. PATRICOFF
c/o SHUTTS ‘& BOWEN, LLP
201 S. BISCAYNE BOULEVARD
#1500 MIAMI CENTER

Street Address (P.C. Box Number is Not Acceptable)

|

MIAMI, FL. 33131 City FL | 2 ©Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE

| Signature, typad or printed name of registered agent and Utle «f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
THLE MANAGER [ Delete e [J Change [ Addition
NAME HAROLD E. PATRICOFF NAME
STREET ADDRESS 201 S. BISCAYNE BOULEVARD #1500 STREET ADDRESS .
CITY-57-2P MIAMT, FL. 33131 CITY-87-2P
TITLE MANAGER [ pelete TITLE [ change [ Addition
NAME HERMINIA HERRERA NAME - SIS = 4 — e}
STREET ADDRESS 1?170 WEST %ETI'I ST'R%%T STREET ADDRESS 4, "jb "DU“"‘DI i 1 (124
CITY-ST-2P iIALEAH, . CITY-ST-2IP weenn), () skaest) 0
TILE_ o L Ooelets_ __ BQTme | _ . _ ~ o DOchange [T Addition
NAME . HAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-31-2IP ) B
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE - [ pelete TITLE [dcChange [ Addition
NAME . NAME

| STREET, ADDRESS STBEET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 mernber or manager of the
limited liability company or the freceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: / —

P-sf~00

. 305..379-9189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytine Phone #

CR2E083 (11/99)



