2001 UNIFORM BUSINESS REPORT (UBR)

. ) - P .
1. Entity Name 4 2{; g R fg‘?-: =
REXMERE LAKE VILLAGE, LLC : d Y hen B
Principal Place of Business Mailing Address ‘ S ~ .
. i i r S
1020 HUNTINGTON DRIVE 1020 HUNTINGTON DRIVE A CERETARY DF S7aT;
SAN MARIND CA 91108 SAN MARINO CA 91108 ALLAHASSEE, Fiign 04
2. Principal Place of Busness 3. Mailing Address ”Il"ll”l“l”l ’I"“Im II"l III" IIII’ ml”ml m'l "m 'l" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . , City & State 4. FEl Number 95-4 360 Applied For
727 Not Applicable
Zi 1 i iti
P Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
: Name .
C T CORPORATION SY3 Street Address {P.O. Bax Number is Not A table}
r *0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND 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.
SIGNATURE .
Signature, tyoed or printed name of registered agent anc title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS / CHANGES
TITLE MGR O Detete TILE [ Change [ Addition
NAME GASNER, EVA M NAME T - —
: - O] —— 0
streeT Ackess | 1020 HUNTINGTON DRIVE STREET ADDRESS 100 %‘%gﬂﬁ—m_b 1—‘?315‘? !‘_D 1a
orv-s-ze | SAN MARINO CA 91108 CITY-ST-2P oot Vel -
TimLE O pelete TALE T 7T echange L Addition
NAME RAME
STREET ADDRESS 4 STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
CIME - | --e L . . _ . Oosete - TITLE : _ - O Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ClRY-ST-7IP CITY-ST-2IP .
TITLE {1 Detete ¥ TLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZIP ) . /
TTLE : m me ; [JcChange [ Addition
NAME ' NAME '
STREET ADDRESS |, STREEF ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TIILE O Delete TILE [T Change [ Aadition
NAME NAME .
STREET ARDRESS STREET ADDRE
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that I 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, Fiorida Statutes.

Yy

Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPE

1001£00

av

CR2E083 (11/00)



