FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 18, 2002 8:00 am
DOCUMENT #  F01000004592 Secretary of State
1. Entity Name
BLUEGREEN RECEIVABLES FINANCE CORPORATION V 02-18-2002 90178 022 ***150.00
Principal Place of Busingss Mailing Address
4950 CONFERENGCE WAY NORTH. SUITE 100 . 4960 CONFERENCE WAY NORTH. SUITE 100
BOCA RATON FL 33431 BOCA RATON FL 33431
I N AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
%1628682 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desires (] ?eaa Z:gq L'f:fedd""’“a'
6. Name and Address of Current Registered Agent 7. r_Jame and Address of New Registered Agent

Name

CORPQHATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicabie., {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .El.lric;Ilizncdag;ilr?guig‘:ncmg O f{%gjqoh;zzsae
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PSD [ Delte TILE ' [) Change [ Addition
NAME HERZ, ALLAN J NAME
staeer aporess | 4960 CONFERENCE WAY NORTH, SUITE 100 STREET ADDRESS
or-sr-zp | BOCA RATON FL 33431 GITY-ST-2IP
TILE viD [ Deleta L [Jchange [ Addition
NAME CHISTE, JOHN F NAME
streer aporess | 4960 CONFERENCE WAY NORTH, SUITE 100 STREET ADCRESS
orv-st-ze | BOCA RATON FL 33431 CTY-$T-2P
TITLE VAS (54 Detete TTLE B [Jchange [ Addition
NAME FERGUSON, DANNY NAME
swreer aochess | 4960 CONFERENCE WAY NORTH, SUITE 100 STREET ADDRESS
CITY-81-2IP BOCA RATON FL 33431 GITY-ST-2IP
TITLE AS O Defete TITLE [ change T Addition
NAME FUQUA, ANDREW M NAME
sweer anoress | 53 STATE STREET STREET ADDRESS
orv-st-ze | BOSTON MA 02109 TY-5T-2IP
e D 1 Detete me [ Change [ Addition
NAME BURT, CHRISTOPHER T NAME
steeT aooaess | 114 WEST 47TH STREET, SUITE 1715 - STREET ADDRESS
cry-st-z2e | NEW YORK NY 10036 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trusiee empoyered to execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta e ith an gddress, with all other like empowered.

SIGNATURE:

“¥ - K11dnd 3 Herz 1/17/02 561-912-8210

SIGNING OFFICEA OR DIRECTOR Drate Daytime Phone #

AV ETL0LEQ

CR2E034 (9/01)



