2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am:

[T+ 74 30 ¥

DOCUMENT # F98000007069 Secretary of State -
1. Entity Name 03-17-2003 90135 012 ***150.00
LARAMIE EDGEWATER, INC.
Principal Place of Business Mailing Address
% LARAMIE ASSOCIATES 9% LARAMIE ASSOCIATES
500 NORTH BROADWAY 500 NORTH BROADWAY
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 22 3625724 Not Applicable
Zip Country P ouniry 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ — s 7. Name and Address of New Registerad Agent . .
Name
CB RIC D ELLIS, INC. Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD., STE. 1121
TAMPA FL 33602 -~
. City FL Zip Code
8.-The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
“the obhgauons of regwstered agent. .
& o
# *SIGNATURE
e Signatura, typed or printed name of registered ageni and title if applicabls. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 &~
After May 1, 2003 Fee will be $550.00 B st Fune Comtoution, prrie
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 O delete TILE O change  [J addtion | &
NAME SILVERMAN, MARK NAME =
sTreeT Apoeess | 9@ MONA LANE STREET ADDRESS 3
CITY-ST-2IP DIX HILLS NY 11748 . CITY-ST-ZIP g
o
TTLE VD ﬁDalate THLE [ Change ] Acdition g
NAME BERNSTEIN, CHARLES HAME '
streev anoRESS | 2 MARSEILLE DRIVE STREET ADDRESS
CITY-ST-2IP LATTINGTOWN NY 11560 CITY-ST-2IP
TMLE VSD T 0 Delete ~—— TITLE - -~ e = o o = - am[CChange O Addition.
HAME SIDERIS, ARISTIDES NAME
sTREET ADDRESS | 97 LEFFERTS BOULEVARD STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY 11530 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ Deiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), 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 ofticer or director
of the corporation or the receiver gt frustee empowered to execute this report as required by Chapter §Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit Wﬁ all other like empoweraed.
SIGNAT b et &WW cesidens Z//" 03 @)‘/3‘3‘5 79"
SIFNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phone #




