.2001 UNIFORM BUSINESS REPORT (UBR)}

FILED

‘DOCUMENT # 767276

1. Enlity Name

LAKES OF THE MEADOW VILLAGE HOMES MASTER MAINTEN

May 18, 2001 8:00 am;
Secretary of State

05-18-2001 90014 027 ****61.25

Principal Place of Business

GUARANTEE MGMT. SRVS.
111 FONTAINEBLEAY BLVD.
MIAMI FL 33172

us

Mailing Address

GUARANTEE MGMT. SRVS.
111 FONTAINEBLEAU BLVD.
MIAMI FL 33172

us

W v e W

2. Principal Place of Business

3. Mailing Address

AR TMEAD

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592 165738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8 .75 Additional
ea Required
6.~ Name and Addreas-of Gurrent-Registered Agent w——7.-Neme and Address of New Registersd Agent — -} ——
Name
SKRLD, INC. Street Address (P.C.. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, #1102
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg?stered agent, or both, in the state of Florida.
[
SIGNATURE ‘
Signature, typed or printec nama of registered agent end title it applicable. {NOTE: Registered Agent signatura ra«?uirad wher: reinstating) DATE
|
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN $Q .
TITLE O Delete TITLE ,b R’Change O Addition | S
NAME BERG, OLGA ' NAME 2
STREETADDRESS | 15070 SW 49 LANE, #B STREET ADDRESS b
CITY-5T-2iP MIAMI FL 33185 CITY-ST-2IP 2
e v "*F Delete L ‘/ D Change XAddiUon g
e DAVIS, TERRI e ﬂ,#h\ﬂ}bﬂ‘/
STREET ADDRESS 15215 SW 43 TERHACE #F. o e -, STREET ADDRESS » f O" o St ¢S L‘W"“L -
crv-st-2¢ | MIAMI FL 33185 oS Idamd, FL 33(85
TLE J O Delete TTE ﬂ M Change [ Acdition
NAME ENGLAND, NANCY NAME
STREET ADDRESS | {5080 SW 49 LANE, #A STAEET ADDAESS ;
CITY-ST-ZP MIAMI FL 33185 CITY-ST-2IP ,
TITLE SDh X Deiele TALE ﬂtﬁ.u)é) ATt wWom . [ Change Wi"o”
e BEHAR, JOSEPH N ‘ D ygre -
STREET ADDRESS ’ ! S-Df) oﬁh gu) - "MQ '
15060 SW 49 LANE, #C STREET ADDRESS W .
orv-st2P | MIAME FL 33185 CITY-ST-2P MW FL 23 LS
TITLE (D/ [ Delete TITLE P b Change [ Addition
NAME MORAN, JOHN JORDAN NAME
STREET ADDRESS | 14945 E S.W. 48TH TERRACE, #E STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep©r trustee empowered to 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 attachmeniith an address, with all other itke empow: .
L{r[?—f l °L|/

e



