FILED

2002 UNIFORM BUSINESS REPORT (UBR) - May 09, 2002
DOCUMENT # 809688 Secretary of

1. Entity Name

8:00 am
State

ATLANTIC GULF COMMUNITIES CORPORATION ? 05-09-2002 90029 021 ***150.00
Principal Place of Business - Mailing Address

13790 NW 4TH STREET 13790 NW 4TH STREET 0dUDBB1

SUITE 113 SUITE 113

s O R

Pl

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0720 144 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K.LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4900 .
MIAMI FL 33131
Cit Zip Code
a ity FL P
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 tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. " . PO . . . |
8. This corporation is eligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (X1 Delele TITLE P O Change  fg] Addition

HAME AHERN, PATRICK M
stree aporess | G/O AHERN, 2 GREENWICH PLAZA
cme-s1-2p | GREENWICH CT 06830

NAME BLOCK, JON N.

STREETADDAESS | 899() W STATE RD 84, STE 200
CITY-S1-2IP FT LAUDERDALE, FL_ 33325

==

TIMLE ) 7 pelete
NAME GIBLIN, EM. JR.

STREET ADORESS | 13790 NW 4TH ST., STE 113

crv-5T-2P | SUNRISE FL 33325

NAME GIBLIN, E.M, JR.
STREETADORESS | 13790 NW 4th ST, STE 113
CITY-3T-2IP SIINRISE. FIL. 33375

TME V/S/T Change [ Addition

CR2E034 (9/01)

TITLE T Delete l TITLE ) [J Change (] Addition

NAME WILCOX, R. JOHN (I NAME

streer avoress | CfO AHERN, 2 GREENWICH PLAZA STREET ADDRESS

CITY- §T-2iP GREENWICH CT 06830 CITY-ST-2IP

TITLE S X Delete TILE [C]change ] Adaition
NAME WILCOX, ROBERT J NAME

sTreeT ADDRESS | /O AHERN, 2 GREENWICH PLAZA STREET ADDRESS

CiTY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP

TITLE vV O Delete TITLE [ Change [ Addition
NAME MILLER, ANDREA NAME

STREET ADDAESS | 13790 NW 4TH STREET, STE 113 STREET ADDRESS

CITY-ST-20P SUNRISE FL 33325 CITY-§T-2IP

TITLE D [T Delete TILE [(J Change  (J Addition
NAME AGRANOFF, GERALD N NAME ‘
streeT aporess | /O ARBITRAGE, 717 5TH AVE 15FL STREET ADORESS

CITY-ST-2IP NEW YORK NY 10022 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tpstSe dppowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, cr on an attachment wisrs w all other like empowered.

E.M. Giblin, Jr. 4/29/02 {(954) 838-7100

. By - -
SIGNATORE-# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

LSlGNATURE: ‘.




