STAPLE CHECK HERE

- - ‘, [
2001 UNIFOF'M BUSINESS REPORT (UBR) | :
DOCUMENT #~%)0000000673
1. Entity Name l v C FlLED
PARKLANDS DEVELOPMENT, L.L.C. 01 NOV 30 PM 3: 58
Principal Place of Business Mailing Address SLCRETARY OFFlS_B?JDA
TALL AHASSEE.
599 LEXINGTON AVE.. SUITE 3800 539 LEXINGTON AVE.. SUITE 3800
G/O'WESTBROOK REAL ESTATE PARTNERS LLC GJO WESTBROOK REAL ESTATE PARTNERS LLG
NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zi i it
P - Country p Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 name of registered agant and title if applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
A, —_———
FILE NOW1I! FEE IS $50.00 <UL '31%73{_{;311 EI'JT::]%EiDll o
e e e o =Make:Check-Payable:to:Department-of-State= o = — = ‘-—wt"_-m - FF Wo—ﬁﬁ*—’— .
Due By September 26, 200% wersL 00 bbees 2.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE W\auq& Mambo 1 Delete TLE O Charge [l Additon | S
NAME Nﬁs*broi Cact Esher Fomdh I, P NAME n
STREET ADDRESS | IDISS Moed Eood. . SO Moo STREET ADDRESS %
CITY-5T-2ZP "Domqsrrv_ TEUD CITY-ST-2IP w
TITLE O velete TITLE [Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE -t O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TE O Detete TITLE [ Change [ Addition
NAME NAME
“STHEETRDDRESS STREET ADDRESS
CITY:ST-2P CITY-ST-2IP
e, I Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-5T-21P
11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rggeiver or tustee empowered to executehis report as required by Chapter 608, Florida Statutes.
™ardtirne Phone 8




