T—

2002 UNIFORM BUSINESS

— _,1&

REPORY (UBR)

FILED

410/

DOCUMENT # N23628

1. Entity Name

ELAN AT CALUSA CONDOMINIUM Vill ASSOCIATION, INC

Secretary of State

04-10-2002 90673 043 ****5] 25

May 21, 2002 8:00 am

Principal Place of Buslness Mailing Address
LAKEVIEW MGMT. LAKEVIEW MGMT. :
13389 S.W. 129TR ST, 12388 SW. 126TH ST,
MIAM FL 33188 MIAMI FL 33188
Suite, Apt. #., slc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stata City & State 4, FEI Number Applied For
; 65'“)92 1 24 Mot Applicable
Zlp Country zZip Country ' $8.75 Addiional
S A S N 5. Conficate of Status Dosired___ [ B o et ol =
8. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registerad Agent
' Name
- Gb[VN. VGWI El. '"l"" e e T T T T TTT[ Sweel Address (PO, Box Number i Not Acceptable) - |
LAKEVIEW MGMT.
13388 S.W. 128TH ST. o TG
MIAM) FL 33186 ty FIL [ ZpCode
8. The abave named antity submits this staternent for tha purpose of changing its registered offica or registered agent, or both, in the state of Flarida,
. i
SIGNATURE :
o> Signatiare, typed o primad nerna el wwmﬂmlm. (NOTE: Registarod Agent signatuta wmﬁmrel:@_sing) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $§1.25 Trust Fund Conlribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10, o
e PD O3 Deets me ] D Olchange [ acdiion |5
ave EPSTEIN, JULIE NAME Genzalez, LeslieP. &
steeeT a00Ress | 13018 S.W. 88 TERR. smetaoiess |1 2622 SwW 88 Terr S. &
omv-st-2P  AMI FL P cv-sr-ze  (Mignl Ft X315 g -
me $D (32 Deete me Dichange [ Addiion |5
nwe IDEVERTEUILLRORY __ .. e o L ) L . -
1 smeen aaoness {43014 SW 88 TERR TR e N TR | - - - T -
or-s2P | MIAMY FL 33188 _ cmy-s1-2P
-
E D ™ Getete e C) change [ Addition
HAME GARCLA, FIRPO _ HAME
~ | SIREET ADCRESS | 13020 S.W. 88 TERR: S S - STHEE T AR [ =
orv-stz  IAMI FL 33188 CITY- ST-2P
TME O Detete TILE ] change [0 Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CiFYy-51-21P cITy-ST- 2P
TmE 3 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Dalete TIE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADBAESS
Cify-sT-2P CITy-51-2p

12. 1 hereby certify.that tha information supplied with this flln
indicated on this repor or supplemantal report I8 true an

changed,

SIGNATURE:

or on an attachrpe

does not qualify for the exemptian stated in Saction 119.07{3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg
of the corporation or the recaiver of trustee empowerad 10 Gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1t
wilh an addrass, with all other like empowerad.,

al eflect as if made under aath; that 1 am an officer or director

djégloa

Darytime Phona &




