2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84985
1. Entity Name

THE PLAZA AT DAVIE, INC.

FILED
G3APR 11 AM 9:53
SECRETANY OF STATE

AV 540000

Principal Place of Business Mailing Address
7000 W. PALEMETTO PARK RD.
408

BOCA RATON FL 33433

408
BOCA RATON FL 33433

7000 W. PALEMETTO PARK RD.

TALLAHASSER. FLORIDA

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suile, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50 ; Applied For
6 11812? Not Applicable
Zi Count Zi t iti
® Lty P Country 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 Reglstered Agent
' ’ T —= | ‘Name™ T ’

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0O. Box Nurnber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name f registered agent and litlé if applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOwWIl! FEE IS $150.00
After May 1, 2003 -Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11 _
TLE CPD O Delete TITLE O Change  [7) Addition | &
HAME KONOVER, SIMON NAME S
sTREET AbRess | 7000 PALMETTO PK RD #408 STREET ADDRESS DONN1LS459329° g
arv-s-2¢ | BOCA RATON FL civ-51-2¢ 47T AR~ (AR =T a#Ervh, 5 i
TTLE VIS O pelete TINE Senior Vice President, Secretary [ Change [ Addilion x
NAME ASHENFELTER, MARIA NAME

STREET ADDRESS | 7000 W. PALEMETTO PARK RD. SUITE 408 STREET ADDRESS

crv-st-zp | BOCA RATON FL 33433 CITY-ST-7P

TILE T : O petete TITLE [ Change  [] Additien
NAME MIRRIONE, KRISTEN NAME

STREET ADDRESS | 7000 W. PALEMETTO PARK RD. SUITE 408 STREET ADORESS

CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2iP

TITLE AS wgme TITLE Assistant Secretary [ Change Addition
HAME SILVAY, SANDRA NAME Susan A, Janisk

staeeT aeess | 342 NORTH MAIN STREET, SUITE 200 STREETADDRESS | 342 N, Main St., .ste 200

orv-st-z¢ | WEST HARTFORD CT 06117 I CITY-§7-2P West Hartford, (‘I‘ 06117

TITLE CFO O cetete TITLE ExecutiverVice President, COO (® Change (] Addition
NAME COMBS, GREGORY V NAME

sTREET ADDRESS | 7000 WEST PALMETTO PARK RD STE 408 STREET ADDRESS

CITY-8T- 2P BOCA RATON FL 33433 CITY-ST-ZIP

TITLE [ pelete TITLE [0 Change  [J Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify 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 supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under cath; that t am an officer or director
of the corporation ar 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 attachmagt with an address, with all other like empowered.
SIGNATURE: M URE RE@%}/ﬁ @mecuuve vp o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICERA OR DIRECGTOR

Dale

Daytime Phone # J

-—




