|
2002 UNIFORM BUSINESS REPORT (UBR)

r

FILED |

DOCUMENT # 702209

1. Eniity Name

EAST RIDGE RETIREMENT VILLAGE, INC.

May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90200 009 ****4] 25

Principal Place of Business Mailing Address

19301 SW 87 AVE
MIAMI FL 33157

19301 SW 87 AVE
" MIAME FL 33157

2. Principal Piace of Business 3. Mailing Address

g

il

Suite, Apl. #, elc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

[T o - S N S S R e NS S

" MOORE, MR. GERALD
333 N E 23RD STREET
MIAMI FL 33137

City & State City & State 4. FEI Number Applied For
59-0903331 Not Applicable
Zip Country Zip Country o , $8.75 aaditional
5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

a7

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

City

Zip Code

f

FL

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 _

Slgnature, typed or printed nams of regisiered agent and title if applicadle.

[NOTE: Registared Agent signature required when reinstating)

DATE

9. Electicn Campal

FILE NOW: FEE IS $61.25

ign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e TD [ Gelste TILE [ change [ Addition g

NAME LIEBERMAN, ARTHUR J NANE 2

STREET ADDRESS | 13643 SW 92ND COURT STREET ADDRESS §

omv-s-22 (MIAMI FL 33176 CITY-5T-2IP e

TILE VPD [J Delete me O Change [ Addition | &5

NAME MURRAY, DANIEL NAME

STREET ADDRESS (819 EAST RIDGE VILLAGE DRIVE STREET ADDRESS

omv-st-7f |MIAMI FL 33157 CITY-5T-2IP

e PD (3 Celete e Chairman, Board of Dir. KCwge [JAdditon
(e (PLUNKETTLAURETTE _ __ . LM . | Doris.M.-Emerson— w—.—.. )

STREET ADDRESS (994 EAST RIDGE VILLAGE DR SWETADRESS | 974 Rast Ridge Village Drive

omv-s1-2¢ |MIAMI FL 33157 CITY-5T-2IP Miami  Florida 33157

TILE sSD O Deleta TMLE ' [ Change [ Addilion

NAME MCCARTNEY, ANNE B NAME

STREET ADDRESS (320 EAST RIDGE VILLAGE DR STREET ADDRESS

omY-sT-2P [ MIAMI FL 33157 CITY-S5T-7IP

TMLE O elete TILE [ change [ Addition A

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-5T-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-7IP

ndicated on this regort or su

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DB M s

12. | hershy certify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3
pplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Stat

(DIERME ueRSH

)

(i), Florida Statutes. | further certify that the information

ules; and that my name appears in Block 10 or Block 11 i

“-23-200 2




