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¥ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000002410 FILED
1. Entity Name
CASA VERDE TOWNHOMES GP, INC. 03 WL -1 a0 50
. PRI WAL A T o i
Principal Place of Bys_ipess Mailing Address iR t;""‘ :,Er. ,2;’]' 5:'7‘ %\-"" i ;l‘
1 PLACE WILLE MARIE. SUTTE 3835 1 PLACE VILLE MARIE. SUITE 3335 i‘;;.[_l_ﬁdi;aSb\:‘-:.. LA
MONTREAL. QUEBEG, CANADA H3D -aM6 MONTREAL QUEBEC. CANADA HIB -4M6
— — CACH TR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEi Numbar Applied For
. 58-24684(5 Not Applicable
Zp Country ap Couniry 5. Certilicate of S1atus Desired O ?g.zesqﬁsed;umm
6. Name and Address ol Current Reglistered Agent 7. Name and Address of New Registerad Aqent
Name
CASTELLANO, NELSON'T Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., #2700
TAMPA FL 33602
City FL Zip Code

8. The abave named entity submits this statement for the purposa of changing ils registered office or registared agent, or bolh, in the State ot Florica. | am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE

Signature, typad of prinied nams of registared agwet and tide I appiicable. {NOTE: Ragistered Agent signeluns requkred when rainstatng) DATE
FILE NOWIll FEE IS $150.00 . 9. Blaction Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Feay
Make Check Payabte to Florida Departrment of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Cerete TME - Ochange [ Addition
NAME SHEINER, LLOYD NAME e o et ey avrng s o e
1 ] L gl Wiy
smezrowmess | 1 PLACE VILLE MARIE, SUITE 3835 R AR NG B ik R
crv-stz¢ | MONTREAL, QUEBEC, CANADA H3B -4M6 CITY-ST-21P _ UV a—-0IIsE—-014 #5000
TLE . O Delete TILE [ Change £ Addition
NaME NAME -
STREET ADORESS STREET ADDAESS
orTY-S1- 2P . ¢IY-S1-2Ip
TME [ Delete TIME [ change [ Aadition
NAME - NME ' )
STRECTADDRESS | — - T T T T TSTRLET ADORESS - - T
¢rr-51-2P orty-5T-2p
me ] Delete TME [ crange [ Addition
NAME MNAME
STREET ADDRESS : STREET ADCRESS
CITY-§T-2P CHY-ST- 2P
TITLE [ Delate TITLE [ change [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-IP
TME 1 Oelete TIE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST- 7P CITy-ST- 29

12. | heteby cortify that the information supplied yith this filing does not quality lor the exemption stated in Section 119.07513)6), Florida Statutas. I lurther cartify that the information
indicated on this report or supplemental repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or frustesbmpowered 1o executa this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ad th all other like empoweted.

-

SIGNATURE: —_ SISEATALLAREQUIRED

TURE Ao TYPED OR NTEC NAME OF CER OR INRECTOR Dale Daytima Phona #

L ALY

CR2E034 (10/02)



