2001 i.lNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800000201 1

1. Entity Nama
THE SHORES AT BERKSHIRE LAKES MASTER HOMEOWNER'S Fl LE D
0l
Principal Place of Business Mailing Address APR 23 PM h: [‘3
W. : SEC
R R WLCARASSESESTATE

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

A

4. FEI Number

City & State City & State Applied For
650893884 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired z' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, DAVID

123 NW.

13TH STREET #300

BOCA RATON FL 33432

Street Address (P.O. Box Nuff_t)'ei:.ii Poi f\c‘cEpga:_h*e)] 5 4 2 E E I u:?

ii . ai . !I . il . i| . “l‘—l L“__,I

City L Zip Code

RIETALE A ) U.l H'j‘.l__!l =N

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.

SIGNATURE
Signaturs, typad or printad name of registared agent and title If applicable. {NOTE: Repistered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TME [ change  [J Addition
NAME COBB, DAVID NAME
sTREeTADDRESS | 123 N.W. 13TH STREET #300 STAEET ADDRESS
CITY-ST-27IP BOCA RATON FL 33432 CITY-ST-2IP
TILE VSTD X Detee TLE [ Cange [ Addtion
NAME SHAPIRO, DAVID NAME
sTREETADDRESS | 123 N.W. 13TH STREET #300 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TIILE STD 1 Delete TILE O change  [J Addition
NAME KEY-BUXTON, WENDY NAME
STREET ADDRESS | 123 N.W. 13TH STREET #300 STREET ADDRESS
CITY-51-21P BOCA RATON FL 33432 CITY-5T-2IP
TILE PD [ Delete TITLE nge [ Addition
NAME BRUNOW, THOMAS NAME
STREET ADDRESS | 123 N.W. 13TH STREET #300 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-21P &~ (\“ \\
TILE [ pelete TITLE ‘t] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attag]

SIGNATURE?

accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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

L5 /077

4

0051834

CR2E037 {10/00)



