2001: UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L35517 Apr 05, 2001 8:00 am
1. Entty Name ecretary of State
BROOQKSIDE TREE FARM MANAGEMENT CORP.
04-05-2001 90443 038 ***150.00
Principal Place of Business Mailing Address
288Z SMITH SUNDY ROAD 2882 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 C 0 0 4 2 5 B 3
L]
I O Sm_- i k Su ”JV
Suite, Apt. #, etc, Suite, Apl. #, etc. { DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0200%5 Applied For
Yo/ al F L Not Applicabla
Zp Country . Cpuptry 5. Certificate of Status Dssired O $8.75 Additional
g; 5 Fee Required
6. Name and Address of Current Hegls]'&e’d Agent 7. Name and Address of New Registered Agent
MOMBACH' GEOFFREY S. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is e
500 EAST BROWARD BLVD. P
STE 1950
FT. LAUDERDALE FL 33394
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
o
SIGNATURE
Signature, typed or printeg name of registered agent and title # applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. N R ] m
B e oo oo™ | aoraY 1, 2001 Fopwil boses0gp | 10 EecionCompsen Francig | $5.00 oy 5o
=0 : ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT O Delete TITLE [ change [ Addtion
NAME WOLF, STEVE HAME
STREET ADDRESS | 7085 AYRSHIRE LA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP
THLE (] alste TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
IR e e R BT T T Oomange O addlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [7J Delete TITLE [ Change (7] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied 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 3upplemer Fort is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive -r’m o empowseSH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Ww dimas, with gl oler like gRpowgred.

SIGNATURE AND TYPED CR¥RI

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



