2003 FOR PROFIT

FILED

CORPORATION Mar 10, 2003 8:00 am

DOCUMENT # 617627
1. Entity Name

RAMBLEWOOD PROPERTIES, INC.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-10-2003 90187 039 ***150.00

Principai Place of Business

Mailing Address

— T L

Suite, Apl. #, etc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—2549603 Not Applicable
“ip Couniry ap Gountry 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
OLSTEH’ DARYL Street Address (P.C. Box Number is Not Acceptabla)
200 NW 161 AVENUE
PEMBROKE PINES FL 33028
, . City Zip Code
: : FL

8. The above named entity submits this statement for the
_ the obligations of registered agent.

e -
SIGNATURE

purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signatura, typed or printed name of registered agent and titls if applicable.

{NOTE: Regislered Agent signalure required when reinslating) DATE

* . After May 1,2003 Fee will be $550.00

EaAZe- o T (T e e s e e
9. Eie¢tion Campaign Financing
Trust Fung Contribution.

$5.00 May—ée ’

Added to Fees

Make,Cheok Payable to Florida Department of State
! w0, T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme” PSD [ Delets TE O] Change [ Addition

NAME OLSTER, DARYL NAME

STReET ADohEss 200 NW 181 AVE STREET ACDRESS

‘ir-st-ze | PEMBROKE PINES FL CITY-81-21F

TITLE [ Delete THLE ) change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHTY-ST-2IP

TTLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Defete TILE [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

THLE [ Detets TITLE (O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - CITY-S7-7IP

12. { hereby certify that the informatioyf supklied witgrthis 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 supplefnentalyeport £ ¥ue 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 pr trustbe emg pcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi likggmpowered.

SIGNATURE: _ QUIRED 3703 $-Blrxab

b NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
i .

s A

CR2E034 (10/02)



