2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90153 012 ***150.00

DOCUMENT # LQ

1. Entity Name

LIGHTHOUSE POINT TOWNHOUSE,

Principal Place of Business

3846 NORTHWEST 52ND STREET
BOCA RATON FL 3349%

Mailing Address

3646 NORTHWEST 52ND STREET
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Addrass

IRRTIW T WAOR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number, . Applied For
5_" IO 7 96 72. Not Applicable
Zi Count Zi Count N i
P ouniry P ouniry 5. Certificate of Status Deslired O ?g'ggq L::g:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, ANDREW M ESQUIRE
1701 W. HILLSBORO BLVD, STE 308
DEERFIELD BEACH FL 33442

- DAV ID S kow

Street Address {P.Q. Box Numher is Ngj Acceptahle)
O N IS Y Jadi

ran. Y

& PA Tosd

City

FL

92e,

8. The above ed entity subi

of (
SIGNATURE -

wﬁ/{s statement for the p se of changing its registered office or registered agent, or both, in the State of Florida.
%3 "‘ \\Q \0?

Signature, typed o #fintac name of reglsterad agent and 1itih if applicable.

{NCTE: Registerad Agant signature required when reinstating) DATE

! ! FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE WM< § O belete TILE CJchange [ Addition
NAME DAV ID SLikow NAME
STREET ADDRESS | P5gtd o pals § 27 N ) STREET ADDRESS
CHTY-ST-2IP ﬂé“ ' QWTUJU &/ 3 3 v ?L\ CITY-ST-2P
THLE " O &!ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE S e . - O Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME 1 Detete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P /) CITY-ST-ZiP

11. I hereby certify that the information susplied
indicated on this report is true apd accurfite X
limited llability company or the rdgei g

SIGNATURE: ‘!

SNt RPeTNL TR
- o LR T RN
R R

ulg 0T

with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under caphy, that | am a managing member or manager of the
e pmpowered to execute this repont as required by Chapter 608| #ioridg Statutes.

Gt 301~ I

SIGNATURE AND TYPED OR PRIRTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | V

Date Daytima Phone #

0017540 W

CR2E083 (9/01)



