2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000002

1. Entity Name

ACES GREEN ISLE GP, INC.

FILED

00 APR 20 AMI0: 39

Mailing Address

1050 LEE WAGENER BLVD.
SUTE 201

Principal Place of Business

1050 LEE WAGENER BLVD.
SUITE 301
FT. LAUDERDALE FL 33315

FT. LAUDERDALE FL 333153500

4E CRE TAIY OF STATE
TALCARASSEE, FLORIDA

3. Mailing Address

L e Al D

lgfﬂm%émfgﬂu

I

, efc. J

" Suite, Apt, #
- gu;pf-i 10/

Sulte, Apt. #, etc.
Lot (o]

TN

BO NOT WRITE IN THIS SPACE

City & State

Wester FC Lo ton

4, FEI Number

65-0643645

Applied Far

FC

Not Applicable

Country

33220 33336

5. Certificate of Status Desired

Ctjn% ﬁ

IB/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

" RoSes. Anwrence. N ?sf)wm

Sgeel Address (P.O. Bod Nﬁ?r ﬂota A(gec;:st;\ble) P ‘ﬂ
2925 Aventena RId. Su,

Je 308

" Bverduns FL

i ic 7.5/

) A
8. The above game ty submits this slat@e&ér the gefpose of changing its
SIGNATURE 222V 8 @E/

registered office or registered agent, or both, in the State of Florida.

Sigriature, typed or printed namea of registerad agent and blle 1 applicaple

({NOTE: Registerad Agant signature required when reinstating)

01;'///7/00

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eilects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME ROSS, DAVID HAME
streeT anoress | 6860 LIONS HEAD LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33456 CITY-S7- 2
TLE vsT {7 Delete TmE VsT — M yt:hange [] Agdition
NAME LEVINE, JEFFREY M N hovINL € Clrey M
STREET A00RESS | 1050 LEE WAGENER BLVD. STREET ADDRESS 1575¢ g Nor H\ far ’3 parve
arv-siz¢ | FT. LAUDERDALE FL 33315 ciry-§7-2p WeSTEN, . 33526
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"y S R s R oou Do |
CITY-ST-2P CITY-5T-2P M qﬁl;';;-{‘ l';;'_ , {]‘- (EPe s L
S PSP N}
ThLE {1 delete e I i""’""f‘ £
NAME NAME O
STREET ADGRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [J change  [] Addition
NAME NAME Ls
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby cettify 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
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with ai! other like empowered.

SIGNATURE: L e, [le

Lofoe

va-.r-i,

KIIEG-T197

ATU

'AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

"Date

Dayume Phone #

,

CR2E034 (9/99}



