UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # 340391 Secretary of State
1. Entity Name 03-17-2003 90063 032 ***150.00
TAYLOR CREEK ISLES, INC.
Principal Piace of Business Mailing Address
-660-PINE AVE 1500 SAN REMO AVENUE o . .
OVIEDO FL 32765 L —~SUTEA25 ot — ~ —_——— -
us - i CORAL GABLES FL 33146
us
2. Principal Place of Business 3. Mailing Address
Site, Apt. # etc. Suite. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4, FE! Number Applied For
59-123 1878 Not Applicable
Zip Country . 2 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
ATRIUM REGISTEHED AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE
SUITE 125
CORAL GABLES FL 33146 City FL | 27 Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s Signature, typed or printed name of registered agent and litla if applicable (NOTE: Registered Agent signaiure requirad when minstating) DATE
% FILE NOWIIL FEE IS $150.00 ; i e e e e
R gy = W—W- - ST ~ 9. Election Campaign Financing $5.00 may Be
s AfterMay™T, e - ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State |
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE sSD 3 Celete TILE [(Jchange [ Addition
NAME NEUWAHL, MALCOLM H NAME
streev aooress 1500 SAN REMO AVE SUITE 125 STREET ADDRESS
or-st-ze |CORAL GABLES FL CITY-ST-7IP
TILE DvP O pelete TILE O change ] Acdition
MAME BUTLER, MARK HAME
streeT anoress 1726 HARRISON ST STE 6 CW STREET ADDRESS
crr-st-2r  |HOLLYWOQOD FL CTY-ST-2IP
TILE DP (1 Delete TMLE O change [ Addition
NAME BROOME, FRANK J . NAME
STReeT ADDRESS |660 PINE AVE STREET ADDRESS
cry-sT-z2pr  [OVIEDO FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
me - C TR R TSt i o | M T o e e RS Mk C)Addivon |
| NAME - - NAME -
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empawered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s nED 3/12/n% 5] 3bi-Y353

EIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV UEPESCU

CR2E034 (10/02)



