SR

2002 UNIFORM BUSINESS

- N : FILED
REPORT (UBR) Apr 11, 2002 8:00 am

'DOCUMENT # 769569

1. Entity Nama

TION, INC.

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "C* ASSOCIA

ecretary of State

03-04-2002 90031 003 ***%5] .25

Principal Place of Business

C MIAM! MANAGEMENT. INC
5 SW 142 AVE
. FL 388

Mailing Address

G/O MIAMI MANAGEMENT, INC
14275 5W 142 AVE
MIAMI FL 33186

2. Principat Place of Business

[TEARI AR AN K

S IR

Suite, Apt. #, ete.

Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE

12, | hereby certify that the information supplied
indicated on this raport or supplemental Lar]
of the corporation or the receivar o ) HeE
changed, or on an aftachment g

SIGNATUR

City & State City & State 4, FEl Number Appliad For
59‘23 14397 Not Applicable
Z Cauntry Zp Country 5. Certificate of Status Desired (] ?3-75 Addttional
as Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
~ T e 2 | - . Namg
R Y (e W .-).'_ A 1D e i L R e e IO O L e ———- [ [,
: D570 MW 27 5 Street Adcress [P.O. Box Number is Not Acceptable)
-000-PONGEDELEON-BVD <o + e 103
STE-HH0- . .
comaeEsanue Fhemi Bl 33172 o FL | 2P
8. The above namad entity submits thls statemant for the purpose of changing its 1egisterad office or raglstered agent, or both, in the stats of Florida.
SIGNATURE
Signatan, typed or printed name of registared agent and tile d applcable. {MOTE: Rogisterad Agent mgnature requined whan reinetating) DATE
. 9. Eleclion Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contripution. fuded to F:‘;s Department of State
10. (\"\ QOFFICERS AND DIRECTORS 11 DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wIE PD O oelete e { Ocrane  BAxdiica | S
HAME 'mgs. LARRY NAWE Hou Cor lq A #2063 =
o
smeeTaooeess (G731 HAMMOCKS BLVD., B208 sreioonss | 433 | Hpmero ks Bl 0 5
omy-S-20 | MIAME FL Y CmY-S1-2P HLWY\* . L 33) L §
TITLE T Mulgta me - O cChange [ Addition | &5
HAME KLOVEKORN, HANK NAME
STREET ADEAESS | 9715 HOMMOCKS BLVD # 202 STREET ADDRESS
CrY-51- 2P ) FL 33133 CIFY-ST-2IP
ne (D' o T Oowe  [me - | — TS T Dcmnge [ Addiion
HAME ‘EélGES,GESAR " Ninie e e — et
STREEF ADDRESS 19703 HAMMOCKS BLVD., #103 STREET ADORESS
OmY-ST-IP | FL oIy-51-2P
TME Q 7 Delete TTLE D change  [J Acdition
NAME MARLYN NAME
smeeT xooress | 9929 HAMOCK BLVD #205 STREET ADORESS
CITY-ST-2iF MIAM' FL 33196 cny-sr-zip
TME 1 Detete THLE e - Change [ Addition
NAME NAME z‘ t :
STREET ADDRESS STREET ADDRESS )
CITY. 8T- TP CITY-ST-ZiP
TME O delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
=, ]

a exemption statad In Section 119.07(3)i}, Forida Stalutes. | further certify that the information
and My Aignature shall have the same legal effect as if made under oath; that | am an officer ar director
ANigrepon 46 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

A Y2 FRGSA0[20 |

Daytima Phone #




