2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENLU-#-

1. Entity Name

PH LAND DEVELOPMENT LIMITED COMPANY

L.99000008661

Principal Place of Business
570 WEST 18TH STREET
HIALEAH FL 33012

Mailing Address
570 WEST 18TH STREET
HIALEAH FL 33012

2. Principal Place of Bu

S20 L) /?\JT'

3. Mailing Addrass

SAUC

Sulte, Apt. #, etc

Suite, Apt. #, etc.

FILED

01 JaN25 4K g: 35

TSECRETARY 0F 1
T
TALLAHASSEE, FlgRIgA

TR

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00}

ity tate Clty& State 4, FE1 Number | - [Applied For
Cogfft [ / Zip Country . , $5.00 Additional
&_§30 / D ﬂ . B. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PATRICOFF‘ OLD E Street Address (P.O. Box Number is Not Acceptable)
% SHUTTS & BOWEN, LLP
201 S. BISCAYNE BOULEVARD, #1500 MIAMI CTR
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 of printed hame of ragistered agant and 1itls if applicable, (NCTE: Registerad Agent signature reguired when rainstating) DATE
- . FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS / CHANGES
e | MGR _ . O Delete I TIME ‘ O Change [ Addition
NAME “["PATRICOFF, HAROLD'E™ ™ o - = NAME™ T - - o TETms T S
streer sooness | 201 S.BISCAYNE BOULEVARD, #1500 STREET ADDRESS
OITY-5T-2IP MIAMI FL 33131 CITY-5T-2IP
TTLE MGRP 7 Delete TITLE [Jchange [ Addition
NAME HERRERA, HERMINIA NAME
sTReer ADDRESS | 570 WEST 18TH STREET STREET ADORESS
CITY-ST-2IP HIALEAH FL 33012 CIIY-ST-%IP TGGG:‘J’B%"" 137 A
TIME [T Dalete TmE, ‘Dl e ___Ull_magggnsz Addlion
NAME NAME LT ek
STREET ADDRESS STREET ADDRESS #hpaab0. 00 ka0, 00
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE O oelete TILE [ Change  [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
cm-s!-zw CITY-ST-2IP
TILE.F2 , _ _— R TIMLE I _ e . [J change [ Addition .
}'.aM NAME
" STREET ADDRESS I STREET ADDRESS
CITY-S7-2P e CITY-ST-2IP

indicated on this report is #Ue and accurate angl that my signatuge

fimnited liability companyr the receiver or trusibe empoweregtd

11. | hereby certify that the inforpagtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am a managlng member or manager of the
ute this report as required by Chapteg 608, Florida Statutes.

Caytima Phene #

FLLE VY

it



