2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'FIRST PLACE DEVELOPMENT, LL.C.

M00000001499

Principal Place of Business
18255 SW. 68TH CT.
FT. LAUDERDALE FL 33331

Mailing Address
18255 S.W. 68TH CT.
FT. LAUDERDALE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

LFOELOO _

-3

FILED
N1 FEB 19 PH S: 00 |
' SECRETARY OF STATE |
TELLAIASTEC TLGRIDA ;

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  29.4599058 Applied For
Not Applicable
Zi 1t Zi Count iti
® Couniry P uniry 5. Cerlficate of Status Desired X $5.00 Additional
Fee Required
—&:-Name and Addreas of Current Registered ‘Agent e —===7:Name and Address of New Registered Agent==>=—c"===a=- |55
Name !
C T CORPORATION SYSTEM S ARG PO Bor T o
treet rass (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 statemant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
i
SIGNATURE ‘
Signature, typed or printac name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE \
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State ’ |
{
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ’_‘I
TITLE MCGH [ pelets TIMLE Secrerar ] Change ‘ﬂAdu‘rtion 8_l
NAME RODRIGUES, ALEXANDER NAME Morris Sharnon =
staeer aooress | 18255 S.W. 68TH CT. STREET ADORESS | (102, €& B3'd Pl N gi
.5T- . ALE 3333 _§T- o
CITY-8T-2IP FT LAUDERD FL 1 CIT‘I‘__ST ZiP OUOSSO . DK -'4055 Hi
TLE 7 Delete TITLE . [ Change [ Acdition 81
NAME ~ | JTY: 10 N —
OOO0STA4E2EL ——0
STREET ADDRESS STREET ADDRESS -*i];_.“"gi ) Thlary 1’1"-3__1_' i
|- CmY-8T- 0P — i s - 2 s T v o OT-STAP|_ R o 'I"' S G Twsaests 0 4
TLE [ Delete TILE O Change [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
1
TITLE 1 Detete TITLE O Change [ Addition '
NAME ¥ NAME '
STREET ADCRESS STREET ADDRESS !
CITy-8T-ZiF CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Acdition |
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP \' CITY-5T-2IP
TILE Ea O Dalete” TITLE I Change [ Addition |
HAME ¥ NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP |
1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). 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 cath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
(2U8)
SIGNATURE: Yot 24-7347
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING !




