2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F38388

1. Entity Narme

LAKES OF CARRIAGE HILLS, INC.

Principal Place of Business

9000 SHERIDIAN STREET

SUITE 130

PEMBROKE PINES FL 33024

Mailing Address

9000 SHERIDIAN STREET
SUITE 130
PEMBROKE PINES FL 33024-8801

2. Principal Place of Business

21011 Johnson Street

3. Mailing Address )
21011 Johnson Street

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90059 050 ***150.00

00031051
R RTEI

DO NOT WRITE IN THIS SPACE

(10

Suite 101 Suite 101
City & State City & State 4. FEI Number 532115677 Applied For
Pembroke Pines, Florida Pembroke Pines, Florida Net Applicabie
2 Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
33029 33029 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name o -
same - -
KOENIG‘ PAUL M Street Address (P.O. Box Number is Not Acceptable)
9000 SHERIDAN STREET 21011 Johnson Street
SUITE 130 Suite 101
PEMBROKE PINES FL 33024 : ‘
City FL Zip Code
Pembroke Pines 33029
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatyre, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Ager signature required when rsinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria an back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trugt Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS 1 Delete L X Change [ Addition
NAME KOENIG, PAUL HAME

steer aporess | 9000 SHERIDAN ST. sweeraooress | 21011 Johnson Street, Suite 101

erv-st-ze | HOLLYWOOD FL ciTy-sT-21P Pembroke Pines, Florida 33029

TILE viD ] Delete TMLE X change [ Addition | ¢
NAME KOENIG, MICHAEL NAME

stheer aooiess | 9000 SHERIDAN ST. STREETAODRESS | 21011 Johnson Street, Suite 101

orv-s1-2¢ | PEMBROKE PINES FL tv-sT-2F | Pembroke Pines, Florida 33029

e 1.AS _ . L - O Oeiete e . Change  [) Addition
NAME KOENIG, MICHAEL NAME

STREETADDRESS | 9000 SHERIDAN ST. STREETACDRESS | 21011 Johnson Street, Suite 101

crv-sT-2P | PEMBROKE PINES FL OS2 | Pembhroke Pines, Florida 33029

TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE O Detete TILE [Jchange T Acdition
NAME NAME

STREET ADDRESS P e pnfl STREETAUDRESS [y

CITY-ST-2P ot IOy ST 2RI mffﬁ

TITLE E BT et [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP 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)(i}, Florida Statutes. | further certify that the information

ental 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
iver §r trustee enpowered 1o execute thi
s, with all other lj

indicated on.this report ar su,
of the corporation or the rex
changed, or on an attachrgent witl} an

SIGNATURE:

report as required by Chapter 607, Florida Stat
powered.

utes: and that my name appears in Block 11 or Block 12 if

2/7/00 954-436-9000

Data Daytims Phone ¥




