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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
1 Eniy Name Secretary of State
ok e ok ok
BAMBOO GROVE TOWNHOUSE ASSOCIATION, INC. 01-17-2002 90023 026 ****61.25
Principal Place of Business Mailing Address
3120-3122-3124-3126 MARY STREET 3122 MARY STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Couniry Zip ! Country 5. Cerlificate of Status Desired O EB'TS A_ddi!ional
ee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . — - J— -.Name A S - -
ROSENTHAL, ALAN Street Address (P.O. Box Number is Not Acceptabla)
2301 S BAYSHORE DRIVE
C/O ADORNO & ZEDER o o
r |
MIAMI FL 33133 Y FL | ™™
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
]
SIGNATURE _
'S‘zégnatura. typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature requirad when relnstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O oelste TITLE [ Change  [] Addition §
N STRAUSS, PAUL Nt 2
STREET ADDRESS 3122 MARY STREET STREET ADDRESS 8
CITY-ST-2IP COCON_UT GHOVE EL CIY-87-2IP _ §
TILE VD [ Delets TILE [JChange [ Addition |
NAE CINTIA, SHAND N
STREET ADDRESS | 3120 MARY STREET STREET ADDRESS
CITY-57-ZIP COCON!JT GROVE ST CITY-ST-ZIP
TITLE VD - O Oelete "ML Ol change [ Addition
NANE - B&EA ESCO NAME be‘[\, ES Co
STREET ADDRESS 3124 MAHY ST STREET ADDRESS
CITY-8T-2IP COCONUT GROVE EL CITY-51-2IP
T VD [ Delete TITLE [ Change ] Addition
NAME AYLWARD, SARAH NAME
STREET ADCRESS 3126 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-§T-2IP
TITLE O petete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IP

changed, or on an att ent with al

SIGNATURE:

G755 REQRIES. STLAVSS

12. | hereby cedtify that lhe information supplied with this fiting 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 supplemerial report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered.

[~09~0K 205 4ib-432

PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR

Date Daytime Fhona #
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