2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P98000090280 Secretary of State
1. Eniity Name 01-23-2003 90144 029 ***150.00
AMANDALYN REALTY CORP.
Principal Place of Business Mailing Address
9655 SOUTH DIXIE HIGHWAY, SIHTE 200 9655 SOUTH DIXIE HIGHWAY, SUITE 200
MIAM! FL. 33156 MIAMI FL 33156
2. Principal Place of Business 3. Maiting Address “"H"’”l ‘lm "m |||“"W "m ||”| ’Im ||”| “"Hl”“””m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650873600 Not Applicable
Zip Country ap 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
e —

“LARKIN. JEREMY'S ™
9655 SOUTH DIXIE HIGHWAY, SUITE 200

MIAMI FL 33156
City Zin Code
( oy FL

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity subrjitq th ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered adgnt.

SIGNATURE - ‘/€/05

Signature, typed or pr‘mtef Vﬂ registerad agenl and title if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE

FLE Nowil F $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F be $550.00 Trust Fund Contributicn, 0 Added to Fees
Make Check Payable to Floridg Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets TITLE [l Change [ Addition
NAME LARKIN, JEREMY S NAME
sTReeT ADDRESS | 9655 SOUTH DIXIE HIGHWAY, SUITE 200 STREET ADDRESS
cmv-st-zp | MIAMS FL 33156 GITY-$T-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP Ciry-g7-2IP
TILE [ Deletz TITLE (1 change [ Addition
NAME NAME
STREETADDRESS | _ . . . .. e e e e o STREET ADDRESS | — e - | s e e = i =
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TLE O Chiange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE (7 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Sectior: $19.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental fport is yhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusfeq e Fered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddredg Aith all cther like empowered.

SIGNATURE: ___SIGNFATRE REQUIRED /€3 3059%%-Y0m

SIGNATURE Ann‘vﬂ ,n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone?#

CR2E034 (10/02)



