2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O02

1. Entity Name

LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO.#[ r;)—

Principal Place of Business

GUARANTEE MGMT SVS.
111 FOUNTAINBLEAU BLVD
MIAMI FL 33172

us

Mailing Address

GUARANTEE MGMT SVS.
111 FOUNTAINBLEAU BLVD
MIAMI FL 33172

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am g
Secretary of State

05-16-2001 90097 012 ****61.25

M

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2370863 Not Applicanie
Zip Country Zip Gountry 0 $8.75 Additinal

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TMName

Street Address (P.O. Box Number is Not Acceptable)

SKRLD, INC.
201 ALHAMBRA CIRCLE
STE. 1102 : .
CORAL GABLES FL 33134 City FL [ 20 Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added o Fees Department of State
10, QFFICERS AND BDIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O peete TITLE Ol Chenge (] Addiion | 8
HAME MARTINEZ, CARLOS NAME S
STREET ADORESS | 4910-A S.W. 149TH COURT STREET ADDRESS =
CITY-ST-2IP MIAM! FL 33185 CiTY-ST-2P 3
[
TITLE 1D [ pelete TITLE 'S‘r D N{Jhange [ Additien g
NAME HODGES, SHARON NAME
STREET ADDRESS | 4825-D SW 149TH COURT STREET ADDRESS
-CITY-S5T-2IP -+ -M|AM| FL-- -~ - - - N . Cciry-sT-2IP - — -
TILE VPD [ pelste TITLE [ Change [ Addition
NAME POWER, PEDRO - NAME
STREETADDAESS | 4825- SW 149 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TILE O Gelete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ celete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby gentify 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or 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 attachmg

SIGNATURE: &

t witihan address, with all other like ermpowered.

of—

A

)




