. 2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 702209

1. Entity Name

EAST RIDGE RETIREMENT VILLAGE, INC.

Principal Place of Business

19301 SW 87 AVE
MIAMI FL 33157

Mailing Address

19601 SW 87 AVE
WIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

ecretary of State

04-11-2001 90079 003 ****61.25

i

|

OO0 NOT WRITE IN THIS SPACE

JIV

City & State City & State 4. FEI Number Applied For
580903331 Not Applicable
Zie Country 4p Country 5. Cerlificate of Status Desired ~ [] ?g-gesqa‘r’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o | Name . .
MOORE. MR. GERALD Street Address (P.O. Box Number is Not Acceptable)
TOXNEX8X8Rx 333 N.E. 23RD STREET
)9( Cit Zip Code
MNP 8 MIAMI, FLORIDA 33137 i FL
8. The above ngfnpd entity submits this statgment for te purpose of changing its registered office or registered agent, or both, in the state of Florida.
& APRIL 4, 2001
SIGNATUR
Signature, typed of printed name of registared agent and titl it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Detete TITLE O Change [ Acdition
HAME LIEBERMAN, ARTHUR J NAME
STREET ADDRESS | 13643 SW 92ND COURT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33176 CITY-ST-2IP
TITLE VPD XX Delete THLE VPD Y¥ Change [ Addition
NAME SVHREC ENRABETN X NAME MURRAY, DANIEL
STREET ADDRESS 1311 EAST RlDGE VILLAGE DH STREET ADDRESS . 819 EAST R I DGE V I L LAGE DR I VE
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP MIAMI, FLORIDA 33157
~TE _PD ] [ 0kete_ TILE p Change [ Addition
NAME PLUNKETT, LAURETTE NAME —
stReer aDoREss | 924 EAST RIDGE VILLAGE DR STREET ADDRESS
CITY-ST-ZF MIAMI FL 33157 CIrY-ST-21P
TLE Sh O3 oelate TITLE [CJchange [ Addition
NAME MCCARTNEY, ANNE B HAME
sTReeT aDoRESS | 320 EAST RIDGE VILLAGE DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
ML ASD X Delete L [ Change (] Addition
NAME WALTERS, PAUL H NAME
STREETADDRESS | 310 EAST RIDGE VILLAGE DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 CITY-ST-2IP
TLE ATD ¥4 Delete TITLE [J Change [ Addition
NAME WALTERS, PAUL NAME
STREET ADDRESS | 310 EAST RIDGE VILLAG DR. STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP

12. | 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 informaticn
indicated on this report or supplemental report is true and accurate ar 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

# o/

(305 )
A32-6¥lo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR HRECTOR

/ﬁauﬂ%é@&é%r

Daytirme Phone #

g

Apr 11,2001 8:00 am 2

CR2E037 (10/00)



