. 2001 UNIFORM BUSINESS REPORT (UBR) o S

6. Name and Address of Current Registered Agent

7. Name and Address él New Registered Agent

e e e e et e e e | Name — . e e e _
F|ELDSTONE, RONALD R B Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 3314

City ’ F

L rZip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registarad Agent signatura required when reinstating) DATE
T T T FILE NOW!!I FEE IS $50.00 T "
Make Check Payabie to Depariment of State
8. - MANAGING MEMBERS | MEMBERS 10. ADDITIONS/ CHANGES
TLE MANAGERS Obelte . § une Oichange [ Addition
::ﬁh:; ADDRESS RO FL SIONE 2:;; ADDRESS
01
~CITY-ST-2IP &RMERQ, c}}}cﬁmﬁmm’ 601 CITY-53-2IP
e - |MANAGER I Delete TIME O change [ Addition
NAME RAY ABBASSI NAME
sTeeT ADoRess | 2000 SOUTH DIXEE HWY, SUITE # 100 STREET ADDRESS
CITy-ST-2F HIAMI_, FI. 33133 CITY-ST-2IF
TILE [ Detate TITLE
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , CITY-5T-2IP
me 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
omv-srze || GITY-ST-2P
E ' —_— T vele e [ Change 1 Addition
tawg ” T NAME
STFEET ANDRESS STREET ADDRESS
CITY-$%5%2 CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

limited liabitity company or the receiver or trustee empowered to fxecute s report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturgrshall haye the same iegal eflect as if made under oath; that | am a managing member or manager of the

U lo—3F5y

: SIGNATRE ARG ‘l/z 0 s
SIGNATURE: 19 ! 2/_ Ji é/la})

SIGNATURE AND TYPED OR PRINTED NAME OF MGNINGWER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

d§  6¥22e00

DOCUMENT #  MOO000001361 ‘
1. Entity-Name F ILED
TAMARAC SHOWPLACE, LL.C. -
& 0! JUH-T7 AM 8: 35
Principal Place of Business Mailing Address SECRET&RY_ :‘.QF SE%EEA
C/0 EF. HUTTON CORP.. 2000 S, DIXIE HWY G/ EF. HUTTON CORP., 2000 S, DIXIE HWY TALLAHASSEE, FLORIDA
SUITE 100 SUITE 100
MIAMI FL 33133 MIAMI FL 33133 :
2. Principal Place of Busingss 3, Mailing Address I ’mlm m ||N Ilm |m| m” II‘" m" "m "I" “M l’(ll ml llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘0391588 Not Applicable
Zp Country Zp Country . 5. Ceriificate of Status Desired O ?g.ggq‘ﬁs:;ﬁonal

-

CR2E083 (11/00)
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