2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUIENT#  P9B000090280 "Secretary of State

AMANDALYN REALTY CORP. 02-05-2002 90144 010 ***150.00
Principal Place of Business Mailing Address

9655 SCUTH DIXIE HIGHWAY, SUITE 200 9655 SOUTH DIXIE HIGHWAY, SUITE 200

MIAMI FL 33156 MIAMI FL %3156

AR W0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08736&) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name : N
LARKIN' JEREMY S Street Address (P.O. Box Number is Not Acceplable)
9655 SOUTH DIXIE HIGHWAY, SUITE 200
MIAMI FL 33156
ﬂ City FL Zip Code

8. The above named entity subrkigt tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l /%[08\

Signature, typed ar prira e of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) oale
i . . - . . ] _ — e - -
5. Thiscoporaton s aigbiofo WAy tc riargivle | _FILE NOWIIL FEEIS $150.00 - 10 ciccion Canpaion Frineis _ $5.00 uay g
ax fling requirement and pletsfio do so. &r May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. “VOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS iN 11
TMLE PSTD [ Delets TITLE [ Change [ Addition
NAME LARKIN, JEREMY § NAME
stheet aporess | 9655 SOUTH DIXIE HIGHWAY, SUITE 200 STREET ADORESS
CITY-$T-20P MIAMI FL 33156 CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
| ) _ [ Delete | T . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-2IF

th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ss, with all other like empowered.

13. | hereby certify that the information &
indicated on this report or supplel
of the corpoeration or the receiver o
changed, or on an attachment with g

SIGNATURE: _ SIGATURE REQUIRED gl 305952 Hobe

slt;mrunsﬂl'bfvpsn OR PRINTED NAME QF SIGNING OFFICER QR DIRECTQR T % Dae Daytime Phone 4
- g

ST VIV W)

ny

CR2E034 (9/01)



