2001 UNIFORM BUSINESS REPCORT (UBR) APPHU[;.:‘ b g
AN @
DOCUMENT # LOO0O00013554 FILED
1. Enn"y Name %,
CAPTIVA LAKES VILLAS L.C. ' E 05
0} PR 27 A
' E
— ‘ - SECRETARY OF STTE
Principal Place of Businass Mailing Address AL‘ AHASSEE FLGR
7 S 215ST AVE X7 5 28T AVE i
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020
3 Fringipal Piace of Business 3. Mailing Address ”"“I"m IIM Ilm "“l Ilm "m ||m "I" "mm" IH” Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & Staté 4_FFE1 Number Applied For
: - / 05 7(? / \5 Not Applicable
ap Country zp Country §. Certificate of Status Desired (| gei-ggq :ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ~ ' T ' o P :
KORN, GARY A ESQ .
BEDZOW KORN MILLER & ZEMEL PA Street Address (P Q. Box Number is Naot Acceptablg)
20803 BISCAYNE BLVD SUITE 200
AVENTURA FL 33180 iy FIL | % Cose
8. The abave named entity submits this statement for the purpose of changing its -egistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE i
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE Registered Agant signature required when reinstating) CATE
FILE Nl "! FEE I% $50.00
Make Check Pa ble to Depa1rtment of State
9. oG MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES .
H C i =
JTITLE ] Delete TTLE [ Change £ Addition | &
e BIRDMAN, HARVEY NAME £
STREET ADCRESS 307 S 21ST AVE STREET ADDRESS !
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-57-2IP &
7]
TMLE {1 Delete TILE ' [ change  [] Addition g
NAME NAME
" STREET ADDRESS STREET ADDRESS
) (EI‘TYAST- bl ) CITY-5T-2P
TLE ] Delete TLE —— - L . -y 0 _._ﬁgj
e e 500'—%\9?%%—-%@%&004
- STREET ADDRESS STREET ADORESS ¥ *_" ‘;:SD 00 #5000
CITY-ST-2P CITY-ST-ZIP oL " S
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TINE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P® CITY-57-2IP

11. | hereby certify thg
indicated on thiéfepp

%

the infarmation supplied with t”s filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t is true and accurate and that my signature shall have { 1e same fegal effect as if made under oath; that | am a managing member or manager of the
ahy or the receiver or trustee empowered to execute this 1 2port as raquired by Chapter 608, Florida Statutes

Moy Purebmal H-1o~-0\ G5Y-2)2 (070

GN‘TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #



