»* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT # 283779 Secretary of State |
1. Entity Name 05-01-2003 90199 001 ***150.00
LEISURE COLONY MANAGEMENT CORP. %
] 8
Principai Place of Business Maiiing Address
760 NW 107 AVENUE 760 NW 107 AVENUE
SUITE 300 SUITE 300
IIAERRWIIRIO R Innn
2. Principal Place of Business 3. Mailing Address
e T A e | [ CHECK HERE IF MAKING CHANGES
1601 Washington Ave., Suite 800 ' | 1601 Washington Ave., Suite 800 , | 4 F&I Number 59-1091627 Applied For
Miami Beach, FL 33139 —{ Miami Beach, FL 33139 : Not Applceble
| N , | 5. Certificate of Status Desired O ?g'gfq J!j::ied(;'tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY 5
760 NW 107TH AVE , -
SUITE 300 ' 1601 Washington Ave., Suite 800
MIAMI FL 33172 Miami Beach, FL 33139 ; FL [Zocs

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 :
Signature, typed or printed narme of registered agent and title it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
1S $150. ) . ) )
Atter My 1, 2000 Fao wi be 8526010 s, locton Campaign Francig _ $5.00 way 5o
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE D ?peme TMLE [ change [ Addition g
NAME MILLER, LEONARD NAME =)
streer aooress | 700 N.W. 107TH AVENUE STREET ADORESS g
ov-st-zp | MIAMI FL 33172 CITY-ST-2IP e
TINE P O pelete TTLE '_P, D ﬂ(}hange [ Additicn g _
NAME KRASNOFF, JEFFREY P. NAME 7 -
stReeT AnDRess | 760 NW 107 AVE, STE 300 sREETAODRESS | 1601 Washington Ave., Suite 800.
cmv-st-ze | MIAMI FL 33172 . orv-st2p ! Miami Beach, FL 33139
e v O Delete TE . ﬁ Changs [ Addition
NAME RUBIN, SHELLY NAME ‘ . )
streeT anoress | 760 NW 107 AVE, STE 300 streer aomress | 1601 Washington Ave., Suite 800
omv-s-zr | MIAMI FL 33172 CITY-ST-2P Miami Beach, FL 33139
TITLE T [ belsts TITLE , g{cnange ] Addition
NAME JORDAN, MARGARET NAME 1601 Washington Ave., Suite 800
steeT Aocress | 760 NW 107 AVE, STE 300 STREETADDRESS {*  \ fjanni Beach, FL 33139
omv-s-ze | MIAMI FL 33172 omy-st-op |y ’
TITE DCEO 1 Detete HLE D ﬂ-Change I Addition
NAME SAIONTZ, STEVEN J. NAME - . 100
STREcT ADDRESS | 760 NW 107 AVE, STE 314 sTaeeT Aooness | 843 Bl.-xckell Avenue, #
cov-sr-ze | MIAMI FL 33172 ov-stze | Miami, FL 33131
e AC 1 petete TITLE Changs [ Addition
e LIEBERMAN, ARTHUR J e ' 1601 Washington Ave., Suite 800
sTReeT Aporess | 760 NW 107 AVE, STE 300 SREETAODRESS |0 Beach FL 33139 .
ar-st-ze [ MIAMI FL 33172 omv-stze |\ Yamibeach,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 i
changed, or on an artachment with an address, with all other like empowered., .

el & RL;.MV‘WAI'“‘M I. Licherman - . 2 6%5"55‘?0

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

SIGNATURE;




