FILED
2003 FOR PROFIT CORPORATION ~ Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F96000000002 Secretary of State
1. Entity Name 01-31-2003 90174 040 ***150.00
ACES GREEN ISLE GP, INC.
Pringipal Place of Businass Mailing Address
1555 NORTH PARK DRIVE -1555 NORTH PARK DRIVE
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-%43645 Not Applicable
Zip Country Zip Couniry - . 5. Cer'liﬁcate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name il

Street Address (P.O. Box Mumber is Not Acceplable)

ROSEN, LAWRENCE N ESQ.

M- g
0,

LAWRENCE N. ROSEN, P.A.

2995-AVENTURA-BYD-—-STE-S60 AU70 NE 22 CF+

it S [N am Boach FL"%5 /50

-Submits this statemef for the purposg of ch Ng its registered office or registered agent, or both, in the State of Florida, Lam familiar with, and accept

the abligati e ,terec_i agent. )8
SIGNATURE = l Lawrence N. Rosen / © 5
Signawm.:}?%g or printed name of cegistered agent and title if applicable. {NOTE: Registered Agent sigratura required when reinstating) ’ ¥ pate
FILE NOW!l! FEE IS $150.00 ‘ o
5, 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution, o O ?c?d.eqj(?ohgiisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . Delete TITLE [JChange  [7] Addition
NAME ROSS, DAVID NAME
streeT noress | G860 LIONS HEAD LANE STREET ADDRESS
CcITy-ST-2IP B0CA RATON FL 33495 CITY-ST-2P . :
T VST O Detete e Presid O/Yd_ Mcnange O] Addition
NAME LEVINE, JEFFREY M NAME
streer ADORESS | 1855 NORTH PARK DRIVE STREET ADDRESS
CITY-57-21P WESTON FL 33326 CITY-§T-2IP
TIME [ petete e ] Change [ Addition
NAME NAME
~STREET ADDAESS - - R e T = . STREET ADDAESS S {3 s mmmentrt e i s e — = . .
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not quélify for the exemption stated in Section 119.07(3)(}), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.,

SIGNATURE: MR DEOUIRER, L5 ks erpape-oree

MNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Phane #

CR2E034 (10/02)



