2000 UNIFORM BUSINESS REPORT (UBR)

1651100

DOCUMENT # 700641 . : FILED
1. Entity Name P4
PALM HARBOR LANDHOLDINGS, L.C. 00 JAN 27 AM1I: 29
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA 5SEE, FL ORIDA
34041 US HWY. 19N 34041 US HWY. 19N
SUITE E SUITE E
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2648
B — AR ARP RO RN
Suite, Apt. #, etc. . E Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE]l Number Applied For
59—3 139583 Not Applicakle
Zip Country Zip Country 5. Certificate of Stalus Desired ?eseggq Lﬁ:ﬂéﬂ(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN . Street Address (P.O. Box Number is Not Acceptable)
1212 COURT ST.
SUITE B
CLEARWATER FL 34616 City FL | ZpCode
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, typad o printad name of registerad agent and title if applicable (NOTE: Registered Agent sgnature required when rsinstabng)
e . FiLfi NOWI! FEE IS $50.00
) | Make Check Payable to Department of State
9. * - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e M. o [J pelete TITLE [ change [T Adumtion | &
mame KORNFELD, STEPHEN J. nAsE TOCIO0: onaT——1 |2
steeev acoeess | 34041 US 19 N. SUITED STREET ADDRESS {2 Jtﬁ J:'IEJ%_:D-I_].] "E_r_Dl 1 g
ar-sr-zr | PALM HARBOR FL 34684 _ Y- 37- 2P FORERCOL N0 ekssdT0 00 | o
e M e . : (7 pesets TmE [l ctengs ] Addition 5
KARE DRUCKER, JERRY ‘ NAME
- STREET AGDRESS | 34041 US 19 N. SUITE B STREET ADDRESS
CITY-8T- 2P PALM HARBOR FL 34884 _ CITY-3T- 2P
me M ) O petatn TIME Jeteags  [] Adition
nANE KAPLAN, KERRY nAME
STREET ACDRESS | 34041 US 19 N. SUITE A STREET ADDRESS N f
CITY-ST-ZIP PALM HARBOH FL 34684 o CITY-ST-2IP / \' / }
TILE M e [ et TITLE [Jchangs [ Addition
NAME BRECHER, DAVID B. WANE '
sTheeT anoress | 34041 US 19 N. SUIME E STREET ADDRESS
eve-size | PALM HARBOR FL 34684 eme- st
FITLE M Lo o [ Delote TITLE [ change [ adeation
NAME PLEVIN, SANFORD N. NAME
sTReET ADORESS | 34041 US 19 N. SUME B BTREET ADDRESS
CIY-8T-UP PALM HARBOR F|_ 34634 B CITY- 81- 7P
TnE M [ pests e [ thangs [ Additien
HAME FERNANDEZ, RONALD armE
sTreeT anoress | 34041 US 19 N SUITE E STREET ADDRESS
CITY- 3T- 2P PALM HARBOR FL 34684 CITY-$T-71P
Tii hereby cermy that the information supplied with this i Img does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes, | further certify that the information
indicated an this report is true 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
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /) /(zﬁ,di\ LAY %@\LW@W’\C[ aie enandez |- 2540
_SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 7sn OR MANAGER Dats Daybme Phone #

o e e o 23 Y T o |



