FILED

2001 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Secretary of State
593748 05-16-2001 90391 016 ***150.00

1, Entity Name

FIVE STAR HOMES, INC.

Prin;cipal Place of Business Mailing Address
4800 N FEDERAL HWY 200 S. BISCAYNE BLVD. 0
STE 105E SUITE 4900 AOUGBJJJ
BOCA RATON, FL 33431 MIAMI, FL 33131 o
2, Principai Place of Business 3. Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 113 SUITE 113

City & State City & State 4. FEI Number Applied For
SUNRISE, FL SUNRISE, FL 59-1882504 Not Applicable
3 3Z:|3p2 g Country 3 32 Ig 25 Country 5. Certificate of Status Desired || gi'ggafg;ﬁc'“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

200 S. BISCAYNE BLVD.

SUITE 4900 _ ' .
MIAMI, FL 33131 City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
g, This corporation is eligible to satisfyits Intangible | .~ FILE NOWI1! FEE 1S $150.00 . N .
T{]x ﬁIingprequirementg:nd elects tofydu S0 ¢ Aﬂg? MAY 1, 2001 Fee will be $550.00 10- Eﬁg?:Zr%agggtrggui:sncmg |:| fg‘e%?c,h;ﬂ?;f ©
(Siee criteria an back) _ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TE FD [X] Deete TITLE PD (] Crange [%] Additon
NAME ACKERMAN, RICHARD S NAME AHERN, PATRICK M.
swmeeTaooress F 4800 N FEDERAL HWY STE 105E |sweeraooress | C/0 AHERN, 2 GREENWICH PLAZA
orv-st-2f  IBOCA RATON, FI,_33431 Gy -sT-2P GREENWICH, CT 0€830
TITLE v ‘ [ ] Delete TME VD Change [ Addifion
NAME GITLIN, GENE NAME GIBLIN JR., E.M.
smeetA0DRESS [ 48300 N FEDERAL HWY STE 105E |swmeeraooress | 13790 NW 4TH STREET STE 113
ov.-sT-zp |BOCA RATON, FL 33431 CiTY - 5T-2P SUNRISE, FIL 33325
TITLE [:I Delete TITLE TD : D Change Addition
NAME NAME WILCOX II, R. JOHN
STREET ADDRESS smeeTaporess [ C /O AHERN, 2 GREENWICH PLAZA
CITY - 5T-2P Crry - §7-2IP GREENWICH, CT 06830
MLE . D Delete TITLE sSD [] Change Addition
NAME NAME WILCOX, ROBERT J
STREET ADDRESS sreeTabRess [ C /O AHERN, 2 GREENWICH PLAZA
CITY - 5T- 2ZIP CITy. 5T. ZiP GREENWICH, CT 06830
TITLE [ ] Dekte TILE A\ |:] Change Addition
NAME NAME MILLER, ANDREA
STREET ADDRESS sTReeTApDRESS | 1 3790 NW 4TH STREET STE 113
oTY-ST-2IP Ty - ST- 2P SUNRISE, FL 33325
TME D Delete TITLE [:| Change |___] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P . CITY - 57 - 2IP

13. | 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 supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
gnt with an address, with all other like empowered.

] ﬁ 2 £.MNCIBALTE Y260 GS/-F3P.7)/00
AMEY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 4

May 16, 2001 8:00 am

CR2E034 (11/00)



