2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000045008

1. Entity Name

ARBOR GREEN OF DEERFIELD, L.L.C.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90389 019 ****50.00

Principal Place of Business

1311 NEWPCORT CENTER DRIVE WEST.

DEERFIELD BEACH FL 33442

Mai\ing Address

STE. C _
DEERFIELD BEACH FL 33442

1311 NEWPCRT CENTER DRIVE WEST, STE. C

Y95883

2. Principal Place of Business

3. Mailing Address

[

(AR WP ADE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1135547 Not Applicable
i i t Py
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
WACHS' JEFFREYS § ESQ. Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVE.
FORT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TITLE MGR OO Change (@ Addition
NAME NAME -
STREET ADDRESS ﬁasgs E::GA:ETL:;I STREET ADDRESS ALBERT R. CAPELLINY™
s vsrae | 1311 NEWPORT CENTER DR WEST, STE C
BOCA RATON FL 33433 DEERFIELD BEACH, FL 33442
TMLE MGR 1 Delete TITLE [ Change - [7] Addition
NAME | GALLO, WILLIAM J NAME
STREET ADDRESS | 1314 NEWPORT CENTER DRIVE WEST, STE. C STREET ADDRESS
onY-$T-2° | DEERFIELD BEACH FL 33442 omy-s1-2
THLE MGR [ Delete TITLE 7] Change  [J Addition
NAME DUBOIS, JERRY W NAME
STREETADIRESS | 1311 NEWPORT CENTER DRIVE WEST, STE. C STRET ADDRESS
orv-st2° | DEERFIELD BEACH FL 33442 c-§1-2¢
TILE L O Delete TITLE [ Change  [] Addition
NAME i . « I VAME
STREETADDRESS | = - .+ - cviveney || STREET ADDRESS
CITY-§T-2IP "'i_} L TN gvesrze
—_—_— Lt A A -
TITLE ) e e e _ b TITLE [ Change [T Addition
NAME NAME
STREET'DDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE [ Delete TITLE {J Change  [1 Addition
NAME ™ NAME
STREET ADDRESS STREET ADERESS
CITY-8T-ZiF CITY-ST-ZIP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accigate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceigs , trullee empowered to execute this report as required by Chapter 608, Florida Statutes.
/f I /
y SR Y q z
AT i
SIGNATURE: A J Qe t/oL
SIGNATURE AND TYPED OHIFRINPER NANE OF SIGNING MANAGING ME’ER. NAGER, OR AUTHORIZED REPRESENTATIVE Ot L Daytime Phone #

i
;
8

CR2E083 (9/01)




