2002 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # N34898

1. Entity Name

KNIGHTSBRIDGE OF THE POLO CLUB HOMEOWNERS' ASSOC
IATION, INC.

Feb 28, 2002 8:00 am -
Secretary of State

(02-28-2002 90055 038 ****70.00

Principal Place of Business

% LANG MANAGEMENT
2104 COMMERCIAL TRAIL
BOCA RATON FL 33486

Mailing Address

% LANG MANAGEMENT
2104 COMMERCIAL TRAIL
BOCA RATON FL 33486

D COl S

2. Principal Place of Business

2/ OYS

3. Mailing Address

2/ O Y5~

LT

i

Suite, Apt. #, etc. Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650169757 Not Applicable
Zi Count i -
° ountry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e s
WILLIAM K. |SAACSON , Strest Address (P.O. Box Number is Not Acceptable)
% LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATON FL 33488 Gty FL | 7o 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. P O A |
SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: 3egisterad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

Make}bheck Payable to

$5.00 May Be
Department of State

Added to Fees

 t

. 10. OFFICERS AND DIRECTORS , I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD W Delete TITLE vP Ol Change [ Addition | S
- NAME URBAN, MELVIN NAME LE VN3N, ALAV &
: sTReET Anoress | 16878 KNIGHTSBRIDGE LN STREET ADDRESS | / & _?a. é 4"} {GHTIRRIDL g LIL) § '
CITY-ST-2IP DELRAY BEACH FL 33484 oS IBELRAY x ﬂ CH L 2P N
TiE ST O Delete TITLE P /T" &fhange (1 Addiion | 5

NAME BACH, HOWARD NAME

sTRecT anokess | 16922 KNIGHTS BRIDGE LANE STREET ADDRESS

CITy-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE N : SRR - ‘%mgtﬂ TITLE L - e — - . (] Change [ Addition
NviE RUSSELL, LISA NAME D/AMORD, ALIC &

sTReeT ACDRESS | 16878 KNIGHTSBRIDGE LN STREET ADDRESS /¢ 8 4 md/c,ﬁfszbf HG € Lk

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP D RS Zﬁ(ﬂ A £L 339&!5&

TILE O Delete TILE D ' ., o CIchange  [# Additin
NAME s NAME p a@,p/.d’/n-;

STREETADDRESS | oof 37 STREET ADDRESS ‘56 MM,U/C{H’TS RRIDGE LA

CITY-8T-ZiP : CITY-ST-ZIP 'b’é'm"f—;é’f@c H FL 5.3 32 wir .

TIME it [ Delete TMLE D e O change  [¥Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS ?‘Q;Sj U‘?ng;}:r Reves oM. '
CITY-ST-2IP . CITY-S7-21P Sébﬁﬁ'{' RERCK . L S3#e¥Y

TITLE O pelate TITLE " [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P r-\ ¥-ST-2P

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate a
of the corporation or the re&eiver or trustee empowg

changed, or on an attachgnagt with an address, w

alify for the exernigtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




