ZUU0 UNIFURM BUSINESS REPUHT (UBR)

DOCUMENT # 767276 FILED
1. Entity N
iy Nere Mar 20, 2000 8:00 am
LAKES OF THE MEADOW VILLAGE HOMES MASTER MAINTEN Secretary of State
03-20-2000 90016 008 ****g] .25
Principal Place of Business Mailing Address -
GUARANTEE MGMT. SRVS. GUARANTEE MGMT. SRVS.
111 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAL BLVD.
MiAMI FL 33172 MIAMI FL 331724507
us us
s > v RISV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56-2165738 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g.gg“ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —Name - - I
SKRLD |NC Street Address (F.O. Box Number is Mot Acceptable)
201 ALHAMBRA CIRCLE, #1102
CORAL GABLES FL 33134
City FL Zip Code

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

CR2E037 {9/99}

SIGNATURE
S‘Igr:gt!{re. typed or printed name of registarad agent and titia if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME BERG, OLGA NAME
STREET ADDRESS | 15070 SW 49 LANE, #B STREET ADCRESS
CITY-ST-21P MIAMI FL 33185 CITY-ST-2IP
TME v " O Delete TITLE []Change 1 Addition
NAME DAVIS, TERRI NAME
STREET ADDRESS | 15215 SW 48 TERRACE, #F STREET ADDRESS
CiTY-ST-2iP MIAMI EL 33185 : CITY-ST-2IP
Tme 11") [ pelate TIE [ change [ Addition
NAME ENGLAND, NANCY NAME
STREET ADDRESS | $506(0 SW 49 LANE, #A STREET ACDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TILE SD O Deiete TITLE [J change  [J Addition
NAME BEHAR, JOSEPH NAME
STREET ADDRESS | 15060 SW 49 LANE, #C STREET ADDRESS
CITy-$7-21P MIAMI FL 33185 CITY-51-2P
TITLE D O Delete TITLE Ol Change [ Addition
NAME MORAN, JOHN JORDAN NAME
STREET ADDRESS | 14945 E S.W. 48TH TERRACE, #E STREET ADDRESS
GITY-5T-2P MIAMI FL 33185 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY - ST-2IP

12. | hereby certify that the information supplied with this fiiing; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy an agldress, with all qt_Her‘Eike empowered,
SIGNATURE: (/SN ST UDZs BB Py o/ 3/ 1/00

SIGNATURE }dn Vﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_ 4

—

1

TARE



