’2061 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N15955

1. Entity Name

TIVOLI TRACE CONDOMINIUM ASSOCIATION, INC.

Apr 16, 2001 8:00 am
ecretary of State

03-23-2001 90039 018 ****61.25

Principal Place of Business Malling Address
C/O PRIME MGMT GROUP ING G/O-PRIME MGMT GROUP INC
6500 PARK OF COMMERCE BLYD 6500 PARX OF COMMERCE BLVD
BOCA RATON FL 33437 BOCA RATON FL 33437 —
us us
= e AR OO
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
i 59'267@43 Not Applicable
Zp Countey . Coundry 5. Certificate of Statys Desied [ ?:;-zfq dditional
5. Name ar;d Address of Current Egl_-stemd Agent 7. Name and Address of New Reglstered Agant
Name
SWATT, MYRON | Street Address (P.O. Box Number is Not Acceptat;Ia)
PRIME MANAGEMENT GROUP
‘6300 PARK OF COMMERCE BLVD. '
BOCA RATON FL 33487 City FL [ &rCee

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the state of Flerida,

SIGNATURE
Signature, lyped or printad nama of registered egent and iitts it applicabla. {NOTE: Registerad Agant signeture required wher relAstating) DATE
FILE NOW: 8. Electlon Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of Stale

TN OFFICERS AND DIRECTORS | KXR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
‘me PD JDekete me .o @Thne O Adiition | 8
NAME CHEYNE, JIM HaME CLINE, MARYBELL 5 r o3 g
smeT Aooress | 522 TVOLl TRACE CIR., 209 swerr oovess | SELFTIVDL TRACE Gl AT o 5
orv-s1-2¢ | DEERFIELD BEACH FL st DEEPFIELD Baded . 33U d
TITLE SD [ petetn TITLE T D -, [ Changa Bﬁdiﬁnﬂ S
A BACH, JULIE NAE PARKS, C HEYSTIAN

streer aooRess | 522 TIVOL) TRACE CIRCLE 206 STREETADOAESS, les .1t o ¢ TRACE CLECIE DN T 201 |

| -en-st-r- |- DEERFIELD BEACH FL ™ Tt T T T UNY-ST2P ~ S O e R H - 33N C T
e VPD O] Delete e _‘BD . [@Thange [ Adaiion
clowams - LCUNE, MARYBELL =~ oo e oo i ee i |TBACRK IV iy e sl e

- sTREEF ADORESS | 567 TIVOL) TRACE CIRCLE ‘ STREET ADORESS | S22 Tivoli TRAE Ciles Unt™ 206

orv-sr2» | DEERFIELD BEACH FL evsize  TDECREVEL BeAcd . 32U

il ) O Deets e VPD S Ocrange  [Giion
e we | EEPMANDO, LIADA

STREET ADDAESS sweer onesy) | SAT T VOLE TRACs CHeCLE UnaiT 242

CITY-§T-2P avsizr | PEFELELELD  BEAcH £L- 33N -

e O Delete [Jctange [ Addition
NAME -

STREET ADDRESS STREET ADORESS

cy-sT-20 cry-s1-20

L [1(1 . ] petete [JChange [ Additlon
HAME ' NAME

STREEF ADDRESS STREET ADDRESS

GITY-$T-ZiP CITY-5T-29

12. | hereby centify that the information suppliec wilh this ﬁligg does not qualify for the exernption statad in Section 119.0703Xi), Forida Statutes, | further certify that the information
i s accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this repart as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 of Block 11 i

indicatéd on this report or supplemental report is trug o)
changed, or on an attachment with an address, with ail othar like empowared.

SIGNATURE: __ S7Basenfirte Rluumsp

SIGHATURE AND TYPEDR OR PRINTED NAME OF SHIOHG OFFICER OR CIRECTOR

02-19-01  959-429-97%y

Daytime Phons #

o



