2001 UNIEOBM BUSINESS REPORT (UBR)

~

DOCUMENT #  A94000000881" FILED

1. Entity Name

PRAXIS OF DEERFIELD BEACH, I, LTD. 01 MAY 24 PH 4: 50
' © SECRETARY OF STATE
Principal Place of Business Mailing Addrass TE‘EE%E{E%%EE, FLOR‘UA
1431 SW 9TH AVE. % COLE
DEERFIELD BEACH FL 33441 | | 3105 W. SCENIC DR.

DANIELSVILLE PA 18038

‘ A
i

2. Principal Place of Business 3. Mailing Address
1450 Sw. 1\ Way
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Deer fietd Beack~ L ‘ 650498831 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32y US A 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
i - | Name . o . ..
COLE, STEPHANIE Beady 31 Brady PA
" Street Address (F.0! Box Number is Not Acce{xg)
701 E. CAMINO REAL 270 N Camioan ardens Slud
#7A Suite =oo O
BOCA RATON FL 33432 City FL | &%
Poca Raten I3I2
8. The above gamed er}tily sufdmits this siatel t for the purpogp of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E ! 7 M”{" :
-- ped of printed name of registared anentw NOTE: Registerad Agent signatura required when rainstating) DATE
9. Capital Contributions $2 204 550 00 10. %‘of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' v . in Fl DA to date. SEE REVERSE SIDE FOR FEE INFORMATION
= ——— A'GENERAL PARTNER THAT-13-A*BUSINESS ENTITY-MUST BE REGISTERED-AND ACTIVEWITHTHIS.OFFICE. - : e
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
LiNDNERK - Cal i Dev. Inc.
cocoment+ | PGBO000S3406 STREET ADDRESS ?; 8 . b )
NAME LINDER-COLE DEVELOPMENT, INC. tos  \W). CENIC e
STREET A0DRESS | 701 EAST CAMINO REAL
CITY-ST-21P .
omv-sT-2¢  [BOCA RATON FL 33432 Danietzyi)le | PA 13038
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-$T-2IP IT-S1-2F
DOCUMENT 4
STREET ADDRESS
NAME - - .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NaME .
STREET ADDRESS
. CITY-5T-ZP
CITY-ST-.,Z_IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY.ST.2P
CITY-ST-2IP -

14. 1 hgreby certify that the information supplied with this filing does aot qualify for the exermption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have: the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

) Sﬂ-\-cP}—,cmie M. Gle
ebad A1) jiﬁG‘QA—"W. i ((‘}.‘;‘Uéfzzﬁihl\l Donr‘-l—nen._ ! ‘ 2l [Gg blo 3376280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phene #

SIGNATURE:

gy 1565100

I

_-CR2E003 (11/00)

i

Y



