_ FILED
2003 LIMITED LIABILITY COMPANY S§p 19, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

PSWCNE"EAENT # L0200003251 5 ; 09-19-2003 90063 031 ****50.00
FORUM LAND COMPANY, LLC \/ &
Principal Place of Business Mailing Address . rUAVIUNY
2101 CORPORATE BLVD.. NW., SUITE 300 2101 CORPORATE BLVD.. N.W., SUITE 300
C/O WILLIAM S. WEISMAN C/O WILLIAM S. WEISMAN
BOCA RATON FL 3343t BOCA RATON FL 33431
= v RGN R A
Suite, Apt. #, etc. _ Suite, Apt. #. stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
) 9‘0 ? 29‘3 j/ Not Applicable
Zp ; CouAntry Zip . : Country 5. Certilicate of Status Desired 0 ?i'ggqlﬁ?;’;“ma'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- — MANDELWEISMAN,- HEIMBERG, BRODIE-& GRIFFI—~ -~~~ —  ~ol = o own o cmsve o o o o
2101 CORPORATE BLVD.: N.W., SU]TE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City . FL Zip Code

8. The above namad sntity submits this statsment for the purpose of changing its registered office or regws1ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : )
Signature, fyped er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM ) O3 oalete TMTLE O Ghange (3 Addition
NAE WEISMAN, WILLIAM S NAME
streeT ADDRESS | 2101 CORPORATE BLVD., N.W., SUITE 300 STREET ADORESS
CITY-ST-7P BOCA RATON FL 33431 CITY-57-2IP
TIMLE MGRM : C] Delete TITLE Dl change T Addition
NAME WEISMAN, LAUREN NAME
sTReeT aD0REsS | 2101 CORPORATE BLVD., N.W., SUITE 300 STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33431 CITY-ST-2p
TIiLE MGRM [ Detete TILE (Jchange [ Addition
NAME MANDEL, DANIEL § NAME
sTReeT ADDRESS | 2101 CORPORATE BLVD., N.W., SUITE 300 STREETADDRESS | —— - e
Corestar [ BOCA RATON-FL 33431 - e of-stze - [T T
TMLE MGRM 7 Detete TITLE " Clohange [ Addition
NAME MANDEL, AMY L ) NAME
swheer auokess | 2101 CORPORATE BLVD., NW., SUITE 300 STREET ADDRESS
eITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2P
TILE " O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-21P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and th
limited liability company or the receiver or trustg

GEs not glalify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Hature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ghacute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ____SIGI/Z2 FILOBEDS » L i) 9 /Jy/os 3L -I99-6300)

SIGNATURE AND TYPED OR PRI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dala Daytime Phone #

0004801

CR2E083 (4/03)



