2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ =

DOCUMENT # N17885

1. Entity Name

BUCKINGHAM AT CENTURY VILLAGE CONDOMINIUM #1l AS

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90185 001 ****61.25

Principal Place of Business

ARISTA SQUTH
12229 PEMBROKE RD.
PEMBROKE PINES FL 33025

Mailing Address
ARISTA SOUTH

12229 PEMBROKE RD.
PEMBROKE FINES FL 33025

2. Principal Place of Business 3. Mailing Address

IR REOmAAnA R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'&)35398 Not Applicatle
Zip Country Zip Country 0 $8.75 Additianal

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUTH
12229 PEMBROKE RD.
PEMBROKE PINES FL 33025

T ARLES k). DAVLS

Strjeﬁdﬁﬁ-‘? Bo?yéngitl le A

tabiﬁ a‘ep

C%/M/Aﬂ ,é_. 7S/MS

FL | 23505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.

SIGNATURE (\M V, D.»('MM) O nnecss W, DA l//b/h?wwlew/ Aqed' ib /Qoo/

Slgﬂatule typed or printed name of registerad agant and title if applicable.

(NOTE: Registerad Agent signature requirad when remslatmg

J DaTE

FILE NOW:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Checik Payable to |
Added to Fees .

Department of State

OFFICERS AND DIRECTCRS

10. . | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me DP T Delete e Cichange L) Addition
HAME ELLMAN, ENID NAME

STREETACDRESS | 901 SW 128TH AVE STREET ADDRESS

eiry-S7-2p PEMBROKE PINES FL 33027 Cry-s1-2p

TILE STD & Delete THLE [Jchange [ Addition
NAME GUZIK, GILBERT NAME

STAEET ADDRESS | 701 SW 128TH AVE STREET ADORESS

unY-s-2¢ | 'PEMBROKE PINES FL 33027 L uiTy-st-2e

e DVP 07 Delete TTLE D VP D thonge [ Addiion
HAME HYMES, MARION NAME HyYmes, Mag o N {

STREET ADDRESS | 12800 SW 7 CT SREETADDRESS | ) 2P0 & o2 7CT - /O

GrY-$T-2P | PEMBROKE PINES FL 33027 U-ST2P (PEM B ok PINES, /’ 3320577

TME . O ek TME D P T fbthange A Addiiion
NAME NAME RQDO(_,;OH P J’AN (7/

STREET ADDRESS SR AORESS | 5 5 1 S0/ / RE AVEN vE F=/0

CITY-ST-2IP CITY-§T-7F Z’cm b o k2 T"meb Ec 33057

Tme O Delete Tme DS Pt [ Change  [®Adution
NAME NAME vT ’

STREEY ADDRESS STREET ADDRESS H;f éﬂ,ﬂﬂ_ 2 AV £E-306

CIFY-ST-2P CITY-ST-2IP gEM BLoit. Pt NES) Fe=z3p77

TITLE [T peiste TITLE, O Change  [3 Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-§T-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 cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment wit]

SIGNATURE:

n address, with all ather like empowerad.

A [,
IGNATURE AND TYPED OR PRIN’I&) NAME JF SIGNIRGYD FFDCER OR DIRECTOR

2
g

CR2E037 (10/00)




