2002 UNIFORM E

JUSINESS REPORT (UBR) FILED

DOCUMENT # 745149

1. Entity Name

LAGE OF PEPPERTREE ASSQOCIATION, INC.

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90231 039 ****g1.25

Principal Ptace of Business Mailing Address

PRIME MANAGEMENT GROUP
305" PRK OF COMMERCE BLVD

PRIME MANAGEMENT GROUP
6300 PRK OF COMMERCE BLVD

BOCA RATON FL 33487 BOCA RATON FL 33487 BIOBUDI]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59"1894221 Not Applicable
Z'pj Country Zip Country 5. Certificate of Status Desired .| $8'75 Addhional
: Fee Required
_ _._.. —B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v o ) N - —= e

SWATT, MYRON

/0 PRIME MANAGEMENT GROUP
300 PARK Of COMMERCE BLVD
GOCA RATON FL 33487

Street Address {P.0Q. Box Number is Not Acceptable)

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 signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10, OFFICE.RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e NILETRES ™ Doeee e Ol Charge [ Addition
NAME SAN TULU VINCENT NAME
STREET ADDRESS | 19820 SAWGRASS DRIVE #3802 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
TME FD ﬂﬁlnﬁf’ 7 O el TMLE [dchange  [J Addition
NAME CHARWAT, ARTHUR NAME
STREET ADORESS | 19874 SAWGRASS DRIVE, #6102 STREET ADDRESS
civ-st-20 | BOCA AATON FL-20409 334.34. —— Gy srapT T TR 0 7T
TITLE ] X Delele TITLE [l Change  [J Addition
NAME GREENBERG, ROBERT NAME
STREET ADDRESS | 19970 SAWGRASS DRIVE, #3601 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 P, CITY-ST-2IP
TITLE C Y14 5& JE& TR BSY Dokt TITLE O change [ Acdition
e i’fD&MMﬂ—m&# Fo4- e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BDGA’ W L‘ﬁ ’Bl | CITY-5T-2IP
TITLE SHNEL MM M‘CWI’SWU TITLE [J Change [ Addition
we g s90 ShierASSDevEH DSOI |
STREET ADDRESS STREET ADDRESS
GITY-ST-21P BMA’ RATH ﬁa 33{31’ | cirv-stap
e MMM RDI\/A/I ‘21\@ ¥ Ooeee TLE O change [ Addition
e 199 90 Gifulbnass LAVEF 4202 | =
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP BOU{‘I' RAW FL 8‘34-34- H CITY-ST-2P

12. | hereby certify that the miorma!lon supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
"lnd cated on this-report of supplemental report is true and accurate andgthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

i 0\‘ the corporatlon or the receiver g

Lr
L B

SIGNATURE:

axecute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

/) 2 ooz GLI5F36T3"

g :

CR2E037 (9/01)



