2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNIENT # FO600000667 1

1. Eatity'Name

THE PARK AT COUNTRYSIDE OPERATING COMPANY

FILED '
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90134 028 ***150.00

Principal Place of Business Mailing Address
1004 FARNAM ST 1004 FARNAM ST
OMAHA NE €8102 OMAHA NE 68102-1885
Suite, Apt. #, etc. Suite, Apt. #, etc. BQO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE) Number _ Applied For
91 1836028 Not Applicable
e Country Zip Cauatry 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
C T CORPORATION SYSTEM ) Sireet Address {(P.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed harmg of registared agent and title if appheable. (NQTE: Rogistered Agent signatura required when reinstating) DATE
* Tocting mauramenan sec a st " | aftor MAY 1,2000 Foo wilmegssogp | 'O EecionCompagnFrancing - $5.00 ey e
S ‘ : - Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TILE O Chenge [ Addition | &
NAME GREGO, JOSEPH N NAME )
STREET ADDRESS | 399 PARK AVE, 36TH FL STREET ADDRESS §
CITY-ST-21P NEW YORK NY 10022 CITY-ST-2IP u
TITLE VP [ Detete TITLE O change [ Addition S
HAME THESING, MICHAEL NAME
STREET ADDRESS | 1004 FARNAM ST STREET ADDRESS
CiTY-ST-2IP OMAHA NE 68102 CITY-§1-2IP
TILE O Celete TITLE = [Jchange ~ [ Addition
_NAME = o - Comomm ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY -5T-7P
TITLE [ pelete TILE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21F CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-$T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied widithis f|||
indicated on this report or supplemental repert j& true 2

changed, or on an attachment withyan adgtefs, wiih 4 ? gempowered.

does not qealify for the exempticn stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
accurate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Date Daytime Phone #




