' FILED
UNIFORM BUSINESS REPGRT (UBR) Jan 08, 2003 8:00 am

DOCUWENT # L99000008661 Secretary of State
1. Entity Name 01-08-2003 90117 039 ****50.00
PH LAND DEVELOPMENT LIMITED COMPANY
Principal Place of Business Mailing Address
570 WEST 18TH STREET 570 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
A s A CRRE R R
Suite, Apt. #, etc. . Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State ' Ciy & State 4. FEINumber . §5-0967834 Applied For
e e me e B - e Not Applicable
zip Country Zip Country 5. Certificate of Status Desired Oa ?g.ggq&?g;tional
* 6. Name and Address of Current Registered Agent , ) 7. Name and Address of New Reglstered Agent
E Name
" PATRICOFF, HAROLD E
> % SHUTTS & BOWEN, LLP Street Address (P.O. Box Mumber is Not Acceplable)
201 S. BISCAYNE BOULEVARD, #1500 MIAMI CTR
MIAMI FI. 33131
- . 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 obligaticns of registered agent.

SIGNATURE
N Signature, typed or printad name of ragistered agent and titla it appiicatia. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3. MANAGING MEMBERS /MANAGERS I ADDITIONS | CHANGES
e MGR 7 Delete TITLE O Change £ Addition
~nawe | PATRICOFF,.HAROLD E . e NAME |
STREET ADDRESS | 201 8. B|SCAYNE BOULEVARD #1500 STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2F  °
TLE MGRP _ [ pelete TITLE [ change [ Addition
NAME HERRERA, HERMINIA NAME
STREET ADDRESS | 570 WEST 18TH STREET STREET ADDRESS
cry-sT-zP . HIALEAH FL 33012 CITY-ST-2IP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
me [ Delete TMLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-ZiP
TIMLE (J Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME ] NAME
STREET ADDRESS T - - STREET ADDRESS = | — - . ST
CITY-5T-7IP CITY-ST-2IP - T
11. ppliecwy{h this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

avathe same legal effect as if made under oath; that | am a managing member or manager of the
# report as required by Chapter 608, Florida Statutes.

[
SIGNATURE TYPED OR PRIvD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?6 Daylime Phane #

GR2E083 (10/02)




