2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE LOFTS TOWN VILLAS

752856

¥

CORDOMINIUM ASSOCIATION.

Principal Place of Business
POB 601593
N Miami Bch, F1 33160
us

Mailing Address
BOB 601593

N Miami Bch, F1 33160-1593
Us

o

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #; etc.

, FH.ED
oLLRETARY OF STAIL
JVISION OF CORF *f‘R»TIOr.i

OI MAY 18 AM1I: 06

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicanie
& Country Zip Country 5. Certificate of Status Desired Iu| $500 {\dditional
oL L . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYMAN - MREBERK: BSR.

150 WEST FLAGLER, SUITE 2701

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

MIAMI s FL 33130 City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE Signature, typed or printed name of registered agent and bite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- - - e e FIEE? Nowm FEE 15°850:00 =% - ~ -

Make Chack Payable to Department of. State_
‘o “u
9, B MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES -
e i 0 Delete e Ol crange (] Addition | S
NAME THOMAS, GEORGIA NAME . =
steeTanohess | 1500 NE 151 ST # 103 STREET ADDRESS @
onvse2» | N MIAMI BCH FL_33162 CiTy-$T-2P i
]

TMLE 7 Delets LE O Coange 3 Adsiion | &
e &roL cHRISTOPHER N 400004421 539 ——7

STREET ADDRESS 1501 NE 10 ST #103 STREET ADDRESS -5715 ITI——UII]IE{-—U! i4

CTY-§7-2P P 33161 CITY-5T-2IP *****H::l L5 kRl 25

e | wp [ pelste TITLE [ Changs [ Addition
o omgss | CLAUDETTE CHIN e o '

OITY-ST-2IP 1511 NE _%,?03§’f6 1 CITY-ST-2IP

TITLE s ] Delete TITLE [ change [ Addition
NAME UL hd NAME

STREET ADDRESS MMAC LAMOTHE . : STREET ADDRESS

CITY-5T-2IP 1550 NE 151 ST #101,%. FL 33162 CITY-St-2IP

TITLE A B [ petete TILE [ change [ Addition
NAME MO E BRISSETT NAME

smeeranoress | 1501 NE 150 BT #101 STREET ADDRESS (e r)

CITY-ST- 2P N MIAMI FL 33161 CITY- ST-2IP

TILE O pelste TITiE I change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Statmes

limited liability company or the receiver or trustee e

SIGNATURE:

S05- 74957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

E@E@ﬂﬂnmﬁ% 5/ [ [o/

uala Daytime Pnone #

LAY

=




