2002 UNIFORM BUSINESS REPORT (UBR) FILED

- ]
s 2002 8:00 am
‘DOCUMENT # 729391 May 14,
1. Enty Narmo Secretary of State
LIME BAY CONDOMINIUM, INC. NO. 4 05-14-2002 90342 022 ****61.25
Principal Pl_ace of Business Mailing Address
9190 LIME BAY BLVD. 9190 LIME BAY BLVD.
TAMARAC FL 33321 TAMARAGC FL 33321
e S NN RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-16%1 14 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O g:;aa-ggq lﬁged(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 ' Nam
e Conso holated Jar~es 2 fers
- ] o ‘ \ Street Address (P.O. Box Number is Not Acceptable)
T Gommunidy Y
S i - managem n+ C/vag‘/ Va2t md/M4’6 é"fcd
1\ ip Code
_/ﬂmwﬁ FL 3zz/
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 ,/ 4 4/’ rd
Slgnatwor printed name of registered agant and litie it applicable. {NQTE: Registared Agent signature required when reinstating) / DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. fdded 10Nf!zsze Department ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 4 le TITLE [ O b [ Charge ddion | S
NAME RUSSC, RUSSELL %Eee NAME vFo 3‘ \\)E’_\(‘ s 660\‘\-4!'((‘.&. . A .?2) %
stReeT aocress 9330 LIME BAY BLVD STAEET ACDRESS HOT Lim e-’gﬁ_y_ . E)l V. C/ / 'é'
arv-st-ze | TAMARAC FL 33321 CITY-§T-2IP TAMoRAC ,» e 33320 i
TITLE U Delet TITLE Olchenge  [Raddtion | &S
NAME PUGLIESE, JOE N e NAME TD &&?@l ﬂﬁ@ne*\’%/ 6/ "# 3 o 3
streeT aporess | 9360 LIME BAY BLVD STREET ADDRESS 6?330[‘—1 me- y | V.
orv-st-ze | TAMARAC FL 33321 CITY-ST-2P TAMARRC, EL" 2332
TILE yPD O Delet TNLE Change  [2] Addition
e POSTOL, BERNARD i . C?;o%‘%o by Bg{g Lach__ = j gy
street anoress | 9401 LIME BAY BLVD STREET ADDRESS ﬂf_é? r(;él'rgﬁec AY Vo 2
ov-st-2r | TAMARAC FL 33321 CITY-§T-2p y Hi~ 332)
TME 9 lete me D e . [ Ghange Additicn
RAME SEUG, JOSEPH F'D NALE 3 ;;\OOEJ(\"\ e\'\'g 0 TVQ/ #9% |
staeer aopress | 9330 LIME BAY BLVD STREET ADDRESS : < A Y < 3 2_ :
orv-si-zp | TAMARAC FL Y- ST-2 “TAMARAC \ T 33 \
TITLE T \F Delet TITLE [T Change Addition
HAME ZAGER, MARION o NAME D \/e (&.030\‘\-0 3. JJ \C hp\ C,LLS :H: %&q
streeT aooress | 9330 LIME BAY BLVD STREET ADDRESS 530 La:n::e. 5“7’6] UO/\_ s [o
arv-stze  (TAMARAC FL CITY-ST-21P \ ArAc B 333 2\
TILE D M\Demg TIME ’ [JChange [ Addltion
NAME POLOWITZ, DAVID NAME
streer aooness | 9401 LIME BAY BLVD STREET ADDRESS
crv-s1-zp | TAMARAC FL 33321 CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementai report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this rep
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ISZANPRL B @IRED G

ption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

witli feclor i, Vofin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Natn Mavdirma OFeno #



