2003 LIMITED LIABILITY COMPANY i
UNIFORM BUSINESS REPORT (UBH) |

DOCUMENT # { 98000002813 -

1. Entity Name
03 HAY -9 PHI2: 20

'f“”

4
Err,s é

gaaaes

WILSHIRE LAKES DEVELOPMENT, LLC

Principal Place of Business Mailing Address - ¢ T ;
SEPRETATY () {.
C/0 HUNT. COOK, RIGGS. MEHR & MILLER. PA C/O HUNT, COOK. RIGGS. MEHR & MILLER, PA Lln, [ Sl i [J Fl 0"&\?‘{; i%‘—
2200 CORPORATE BLVD. NW, STE. 401 2200 CORPORATE BLVD. NW. STE. 401 u’\LLHﬁ £ U
BOCA RATON FL 33431 BOGCA RATON FL 33431 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [B CHECK HERE IF MAKING ¢HANGES

City & State City & State 4. FEI Number 59-3547682 l Applied For
Not Applicable

“p Couatry Zip Country 5. Certificate of Status Desired O §5.00 Additional
i ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
HCRM CORP. !
2200 CORPORATE BLVD. NW. STE. 401 Street Address (P.C. Box Number is Not Acceptable} '
. y .
BOCA RATON FL 33431 :
City FL i 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

I
f
SIGNATURE !

Signature, typed or prinled name of registered agent and title if applicabla. {NOTE: Registerac Agent signature requirad when reinstating) CATE t
o) j ] s
FILE NOW!I! FEEIS$50.00 /" 'Eﬁ‘_ﬂ”,}] e ;’3’ 1 3&511;11] a0
Make Check Payable to Florida Department of Eme“ - A2
i Due By May 1, 2003 F

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
TME MGRM X Delete TITLE MCRM ' change X Acdition
NAME SOAVE, JOHN F NAME SABLE DEVELOPMENT CORP. f
STREFT ADDRESS | 184 MAHOGANY DRIVE STREETADDRESS | 2200 Corporate Blvd. N.W., Suite 401
Gify-S7-2p NAPLES FL 34108 iry-ST-2p Boca Raton, FL 33431 1
T MGRM 0% Delete TTiE ‘O cnangs [ Awdition
NAME LIEBERFARB, STANLEY J NAME :
STREETADDRESS | 4001 NORTH TAMIAMI TRAIL, SUITE 330 STREET ACDRESS
CITY-§T-2IP NAPLES FL 34103 CITY-ST-2IP ;
TME ) (3 Delete TITLE tC] change [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS !
CITY-$T-2P CITY-ST-21P |
TILE [ Deletz TILE '[DChange [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS {
CITY-ST-ZIP CITY-§T-21P ‘
TITLE J oelete TITLE : [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-7IP :
TIILE OJ Delete THLE ([ Change [ Adeition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CITY-ST-2IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certlfy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DOUIRED 4/29/03  (561) 9;97-9223_

st 532 fs . :
.
SIGNATURE AND TYPED OR FHITED NAMG OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

029286

CR2ZE083 (10/02)



