2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000004592 -

1. Entity Name

BLUEGREEN RECEIVABLES FINANCE CORPORATION V

Mailing Address
4950 CONFERENCE WAY NORTH. SUITE 100
BOCA RATON FL 33431

Frincipal Place of Business
4960 CONFERENCE WAY NORTH. SUITE 100
BOCA RATON FL 33431

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90065 011 ***150.00

2. Principal Place of Business 3. Maiting Address

AT WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

- e — = ~ . Lo S

[

City & State City & State 4. FEI Number Applied For
06 1628682 Not Applicable
Zi Zi cunt iti
|p Country P Country 8. Certificate of Status Desired [ gi'gesqgf:y'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot
the obligaticns of registered agent.

SIGNATURE

h, in the State of Florida. | am familiar with, and accept

Signatura, typed ot printed name of ragistersd agent and title if applicable. [NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State Tru

9. Election Campaign Financing

$5.00 May Be

st Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSD [ Delste TILE [ change [ Addition
NAME HERZ, ALLAN NAME

street anoress | 4660 CONFERENCE WAY NORTH, SUITE 100 STREET ADDRESS

om-st-2¢ | BOCA RATON FL 33431 GITY-ST-2IP

TITLE V1D 2] pelete TITLE [ Changs [ Addition
NAME CHISTE, JOHN F NAME

STRET Anoress | 4960 CONFERENCE WAY NORTH, SUITE 100 STREET AUDRESS

CHTY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP

e AS O Delete | T (7 change ] Addition
NAME FUQUA, ANDREW M S S M St R L TR T SR
STREET ADDRESS | §3 STATE STREET STREET ADDRESS

CITY-ST-2P BOSTON MA 02109 CITY-ST-2P

TITLE D [ peleta TITLE [ Change [ Addition
NAME BURT, CHRISTOPHER T MAME

STREETADORESS | 114 WEST 47TH STREET, SUITE 1715 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10036 CITY-ST-21P

TRLE [ Delete TITLE B [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-Z1P

TITLE [ Detete TITLE L] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

of the corporation or the receiver or trustee empoweyed to exefute this report as required by Chapter 607, Florida Statute:
changed, or on an attachment . 55, witlf allqther ke empowered.

i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and acciyrate and that my signature shali have the same legzl effect as if made under oath; that | am an officer or director

s; and that my name appears in Block 10 or Block 11 if

SIGNATURE: jIQEALlan J. Herz 1/16/03  561-912-8210
EH OR DIRECTOR Date Ceytima Phone #

COVOoLY |

nv

CR2E034 (10/02)




