2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 734529 Secretary of State

_ o8 ke ke
FAMILY TOWNHOUSES OF THE LAKES OF EMERALD HILLS, 03-23-2002 90119 014 77761.25
INC.
Principal Place of Business Maiting Addrass
3300 UNIVERSITY DRIVE 3300 UNIVERSITY  DRIVE e Luury
# 405 # 405
CCRAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
> T AT O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 596603373 Not Applicab'a
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MGMT CORP Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
# 405 _ .
CORAL SPRINGS FL 33085 ity FIL | 2 Coe

8. The_ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printag name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

9. Elsction Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PL . . {J Change [t
;:;i ‘Ba(u]na}fal(_immfk-\[ ang ition
serTaooess | 202 #l@rewood Lo
cresze | Wolwwood. & 33024

TME PD CHBelete
NAME ANGELOZZ1, CLAIRE

STREET ADDRESS 13007 PARKSIDE LANE., #233

om-sT-2P - [HOLLYWOOD FL 33021

TITLE VPD [ Delete TILE ? O [hange [ Addition
NAME LEFKOWITZ, ARNOLD NAME
STREET ADDARESS

STREET ADDRESS | 3008 PARKSIDE LANE., #229
“are-sTZe  |HOLLYWOOD FL 33021

CITY-ST-ZIP

TITLE 1D E’selele
NARE BASCOVE, STEPHEN

STREET A00RESS | 3006 QAKTREE LANE., #295

Crv-sT-70 [HOLLYWOOD FL 33021

3. F T m
;:;EE % tl;g Zﬁ’ Bon N Ol change  [ebaition
STREET ADDRESS @;oﬁ \QQ,r%tdﬂ Lana Z-Z‘i
CITY-ST-2IP \'bﬂ\{UJDOd-. Bt 32024

TIME D L felete e 0> ) O chenge  [Adition
NAME SPALL, JIM NAME LYo \Géor), ™avion

STREET ACDRESS |3605 PARKSIDE LANE #232 STREET ADDRESS ﬁgg Pvrew Lane

am-si-2p |HOLLYWOOD FL 33021 e | Wollywood. B #3024
I (O ! . o
STREET ADDRESS Q\ WG STREET ADDRESS g AQ vod Lane

CITY-ST-2P HQ\ \{\“bm] ’F L\‘Z)Z Y oTy-st-zp ;&gl\ y 1 32024 -

TITLE [ Delete TITLE [ Change ‘Addition
NAME NAME LV e, @OW

STREET ADDRESS stReeT sovRess | BODE O GHVEL. (arl
CITY-ST-2P stz | Wolluwnad 3302/

12. I hereby certify that th¢fitdormation suppliad with this filing does not quatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repght or Jupplergntal repprt is true and accurate and that my signature shall have the same legal elfect/< if made under oath; that | am an officer or director

of the corporation orfthe redeiver of trugtee £mpoweregl to execute this regort aa,r quired by Chapter 817, Florida Statutesand thgt my name appears in Black 10 or Block 11 if

SIGNATURE: ;

pit wi

JOOMIOUMD: AN € s:-'()}_(,&ﬂffif

SIANATURE alRD YAPED OR PRIRTEDMNAME OF P Y= = mm———

ddfess, with her like empowefed

May 23,2002 8:00 am

CR2E037 (9/01)




