2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K84985 _,

1. Entity Name e e ‘gﬁt\;ﬁé}f .,AgL
RERA L s S ALL
THE PLAZA AT DAVIE, INC. g B Lo Ok A e

Principal Place of Business Mailing Address

7000 W. PALEMETTO PARK RD. N INVEQTMENT CRRPORATION
408 NORTH MIN STREER, SUIN 200
R B AV RO

2. Principal Place of Business 3. Malling Address ““Il”l““lml[ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—01 18127 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is.Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁzztlizrijaggifgu';::ncmg O f‘i‘gj?oh;zzsee

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS It 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CPD O pelete TITLE Change {1 Addition
NAME KONOVER, SIMON NAME 000051 3% -:th‘——q-
STREET ADDRESS | 7000 PALMETTO PK RD #408 STREET ADDRESS -03/20/02--010 16--002
CITY-ST- 2P BOCA RATON FL CITY-ST-2P RERRGTE. 25wkl 5D, 00
TmE VIS 0 peete TILE [ Change [ Addition
v ASHENFELTER, MARIA f e
steee oovess | 7000 W. PALEMETTO PARK RD. SUITE 408 STRECT ADDRESS
CITY-$T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TMLE T [ Delete TITLE [J change [ Additicn
Nave MIRRIONE, KRISTEN NAvE
STREET ADDRESS | 7000 W. PALEMETTO PARK RD. SUITE 408 STREET ACDRESS
CITY-ST-2P BOCA RATON FL 33433 . CITY-ST-2IP
e AS [ Celete TIMLE [J Change (3 Addition
NAME SILVAY, SANDRA HAME
STREET ADCRESS | 342 NORTH MAIN STREET, SUITE 200 STREET ADDRESS w
CITY-ST-2IP WEST HARTFORD CT 068117 CITY-5T-2IP /b
e CFQ O] Celete e X Co O Change [ Addition
NAME COMBS, GREGORY v NAME
sTREET ADORESS | 7000 WEST PALMETTO PARK RD STE 408 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all olher like empowered.

M. Mirrione, Tre r _
SIGNATURE: %ﬂﬁ ﬁeﬁlmb%]*rilfr-le‘ e 3/:&/09- 54139y-4ro¢f

7’ mFNAruﬁ'E ARDrvPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae Daytime Phone #

1y 2182890

CR2E034 (9/01)



