2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737753

1. Entity Mame

LAUDERDALE TENNIS CLUB, iNC.

Principal Piace of Business

600 TENNIS CLUB DRIVE
F7. LAUDERDALE Fl. 33311
us

Mailing Addrass

800 TENNIS CLUB DRIVE
FT. LAUDERDALE FL 33311
us

LIRS ALY I B Y

2. Principal Place of Busingss 3. Mailing Address

IS KA ARR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEI Number Applied For
59—1890729 Not Applicable
Zi Count Zi I iti
® ouriry P Country 5. Certificate of Status Desveg (] P8-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEVIN, CHERYL
10226 NW 47 STREET
SUNRISE FL 33351

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90007 037 ****a] 25

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
i3 PD g elere TTLE PO O chenge [ Acdition | S
N KUHLE, MICHAEL N Danief Finn b D ]
stheeT aockess | 600 TENNIS CLUB DR sweeraoess | OO Tennis Cl r s
om-sz¢ | FT, LAUDERDALE FL 33311 av-srze | . Laadesrdale  FC 33311 o
TiTLE VPD | Delete TME vpb = ' Ol Charge (A Additon | &
e VAUGHTER, DAVID R e Lasel JACK LD B |5
streer anoress | GO0 TENNIS CLUB DR STREET ADDRESS loro LS Cl _
orv-si-2p | FT. LAUDERDALE FL 33311 oi-S1-2 Fort Lauderolale, FL__333 )
TILE 8D 7 Dalete TIlLE ' [ Change [ Addition
NAME WEINER, STEVEN NAME
sTReeT 40DRESS | 600 TENNIS CLUB DR STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33311 CITY-S7-2IP i )(pg .
TILE (] Delete TIME v :S'" e Zns C}l artes C O change (& puciion
NAME NAME Tz, / Cmé b o
é) o0 AN LS ¥
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T-2IP 5{,7" }_@udg,yd_a,l@/ o 333/}
TITLE 7 palete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P § omv-st-ze

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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tru ]
changed, or on an attachment with ang&ddress, with all other like empowered.
1

SIGNATURE:

(e

/7//.27/2059/

& empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

763 5657

_,./SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




