FILED

2006 FOR ﬁgggiTR(:E%%IaQTRATION Apr 28, 2006 (}8:00 AM
fpg&UMENT # FO4000001658 £ Secretary of State
. Ectity Nama .
DEERWOOD LAKE COMMONS OWNER CORP
Principal Placa of Business Mailing Address
8 CAMPUS DR, THE PRUDENTIAL INSUR. . 8 CAMPUS DR, THE PRUDENTIAL INSUR,
ARLPPANY, M 07654 PARSPANY, A 9154 1
— SRR R
(2062008 Mo Chg-P CR2EG34 {11/05)
DO NOT WRITE IN THIS SPACE YRt FemiedFar ]
Ls. ;iﬁi::f:s S?:us Dasirad ] gg;fqﬁ?gﬂii: =

6. Nama and Address of Current Registerad Agent
CORPORATION SERVICE COMPANY 7
1201 HAYS STREET | T ComTA S DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . IN TH[S SPACE

&. The sbove namett entity submils this statemary far the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligattons of registered agant.

SIGNATUAE
Signature yped of orived rete of regrtered agedt and e K apoficats. INDTE Fregistared Agent signatuce requined when feinstaling} DATE
FILE NOWII! FEE \S $150.00 9. Electian Samgaign Financing $5.00 May Be
After {day 1, 2006 Fee will be $550.00 Trust Fund Contribution, 3 Addedio Fees
10 OFFICERS AND DIRECTORS ]
THLE oV R
RAML RUSSELL, DAVID -

SIREETADDRESS | ELEVEN MADISON AVENUE
GiTy-§T- 2 NEW YORK, NY 10010
TITLE DP -

AN ARPEY, MICHAEL LO0000542230

SmeETATESS | ELEVEN MADISON AVENUE 05/10/06-800A3-014 150.00
LIY-ST-27 NEW YORK, NY 10010

THLE VS

HAME KELLY, MATTHEW

ELEVEN MATTEQN AVENUE -
Lz:?:Esmfss N,,‘EWYORK\NY 10010 DO NOT WRITE
D _ _
i STRONE, MICHAEL IN THIS SPACE

SIAEETADORESS | 10 GENESEE TRAIL i -
CIY-ST-2P HARRISON, NY 10528
S S

THLE D

NAME ALSON, ANDREW
STREEL A0DRESS | 10 GENESEE TRAIL
£Ue-51-29 HARRISON, NY 10528

URe

HAME

SIRLLY ADDRESS
Chy-&I- &P

12. { hereby cerlily thal the infarmation squhed with this_[ling does nat qualify {or (he exemptions contained in Chepler 119, Florida Sianutes. t furthar certily that the information
ndicated on is repon of supplsmantal report is true and accurate and that my signature shall have the sams legal alfect as if mads under ozih; that 1 am an officar ar direcior
ol ihe corparatian ar tha veceivar or yrustee empovarad 13 exgadi® this sepcﬂ as required by Chapter 807, Florida Sistutes. and thal my name appears in Block 10 or Black 11 #
changed, or on an attachment wih & 7 h gl cthge e

SIGNATURE:

‘( ’\’ ?ru&@nhm jxxxj-ts%me,nir MAaroaemMent, J',‘.nc,}



