{
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000001730

1. Entity Name

THE GRANDE AT MIRASOL, INC.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-13-2002 90178 009 ***150.00

Principal Place ot Business Mailing Address .
2200 YONGE STREET. SUITE 1600 2200 YONGE STREET, SUITE 1600 ‘ld 1<4
TORONTO. CANADA M4S -2C6 ' TORONTO. CANADA M43 -2C6
2. Principal Ptace of Business 3. Mailing Address ”"““ I'I'"m “ln II“' “m Ilm "l" ml ll" ‘IIII ""l IIII ||I|
Suite, Apt, #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘lB -03 5 Z 2.6 7 Not Applicable
Zip Country Zip Country - . $8.75 additiona)
| 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglatered Agent 7. Name and Address ot Now Registered Agent
T - I, - Name . . .. = R A,
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE R 32301-2525
: . City FL | Zip Code

B The abiove named énlity sulbmits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State ot Florida.

-

SIGNATURE
Signature, typed o printed ngrne of iegistered agent and Like N applicatis. (NOTE: Ragiiarad Agent signature nsquired when reinstating) DATE

9. This corporation is eligible to satisfy Iis Intangibla FILE NOW!I{ FEE 1S $150.00 ecti I i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. izcs:x;: :;a:g:r:g:uﬁugnancm 0 ff&gow'ﬁae‘éf"

{See criteria on back) O Make Check Payable to Department of State '
1, CQFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 11 .
e cP 1 pelete TmE O change [ Asdition | o
NAME JULIEN, ROBERT e e
STREET ADDRESS | 290) YONGE STREET, SUITE 1600 STREET ABDRESS 3
on-st-2¢ | TORONTO, CANADA M4S -2C6 stz &
NIE VS B Deletz TmE I crange [ Addition | O
NAME CLARKE, MICHAEL NAE
STREETADORESS | 2000 YONGE STREET; SUMTE 1600 STREET ADORESS
G-tk | YORONTO, CANADA M4S -2C6 om-st-2p
me = T “ DOoelete ™"~ f e~ """ = . - O change [ Acdition
me | o . B | e
SIREEYADORESS | T T T T N STREETADDRESS [T T T = = - C————e - -
oY-51-2P ‘ cy-ST-ge
TRE . O elete TITLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-57-2P ey-§1- 7P
TIRLE O peiats TIME [ Change  [J Addition
RAE . NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-1P CITY-ST-3P
TITE 0O Delete TILE Ochange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST- 7P

13. | hereby ceniz that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | jurther certify that the information
is report or supplemeantal report is trus and agcurale ang that my signatura shall have the same legal effest as if made under cath; that 1 am an officer or director
of tha corperation or the recelver of rustee empowered to execute this repoag as raquired by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 it
- pered.

indicatad on

changad, or on an attachgrent with an ddress, with zil ot

SIGNATURE: //////71

t16/se.  Yib-985-0Y77

Daytme Phona &




