2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001725

REXMERE LAKE VILLAGE, LLC

FILED
00 JAN 20 PH 1: 24,

Mailing Address

1020 HUNTINGTON DRIVE
SAN MARINO CA 91108-1828

Principal Place of Business

1020 HUNTINGTON DRIVE
SAN MARIND CA 91108

SECRETARY OF §
TALLAHASSEE, FLgé}gA

AR R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State T Gy & Sae a, FE%ber Applied For

, . -4 260 Not Az
Zip Country Zip Country 5. Certificate of Status Desired | gese-ggl Lﬁ?ec::tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- so= B - IRl T S = —_Namé - e— . B - - B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISI.AND ROAD
PLANTATION FL 33324
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 State of Florida.

SIGMNATURE .
Signature, typed o printed name of registarac agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES -
TIRE MGR 7 petets TIMRE (] change [ Additien
e CASNER, EVAM e
et anoeest ¢ 1020 HUNTINGTON DRIVE STREEY ADDRESE
cv-3r-ab | GAN MARINO CA 91108 Jﬂ"'"'"’ _ _
e 0 oetets e GOO0DZ 1 1S Do — b
NANE MAME ~1/27/00~-01013--015
STREET ADORESS ATREET ADORERS Sk, 00 skt (30
CITY-$T- TP cITY-SI-2P .
me . ,CObeenw  F 1me . - . . Ocvenp [ Asaition
nAME - . - T N T o ' i
STREET ADDHESS STREET ADURESE
CITY-ST-21P ony-a1-ap Y/\ d
i £ peteta e O otangs (] Addition
NAME MAME -
STREEY ADDRERS STREET ADDRESS
CITY-3T- TP r eivy-s1-op
e (7 petern TLE [Jcoangs (] Atdition
WAME HAME
STREET ADDBES STREET ADDRESS
mr-sr-m'& CITY-3T-2IP
e i 7 pelets me [ change ] Agition
11/ S NAME
LTREET ADDRESE STREET ADORERE
CITY-§T-0P oITY- 31- 7P

11. | heraby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited Hability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGIATURE G ESHIRER

#

l ~¢y ~2-Oves Q u-‘)Z?Q‘ES’ Y

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER OR MANAGER

Daytuene PHb0e €




