s

* 2000 UNIFORM BUSINESS REPORT (UBR)

— T l'
DOCUMENT # | 99000009161 R e
SN OF CORPOR
MATANZAS SHORES, L.C. © pIVISION OF COR
00 SEP 26 ALK Uf_’-
Principal Place of Business Mailing Address
€46 QSPREY PQINT CIRCLE 646 QOSPREY POINT CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431 .
2, Principat Place of Business 3. Mailing Adgress ”"”I“m ml |||“ Ilm m m” "”“II‘I l|||| HI[I ||m "l‘ l||| .
200 DroAAwAY
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3073
City & State City & State 4. FEI Number ‘ Applied For
yunwriie L d S A £9 3 6 G/ F% Not Applicable
Zio . Country Zip O / 9 % 0 Country 5. Certificate of Status Desired O gese'ggqaf:;“o“al
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
CHIUMENTO' MICHAEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137
City - FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Repistered Agan? signaturg required whan reinstating) DATE
FILE NO‘W!!! FEE IS "35‘0.00 .
Make Check Payable to Departmient of State
9. NANAGING MEMBERSMANAGERS — . = ADDITIONS ] GHANGES
TITLE MGRM [ Delete TLE [ change [ Addition
| NAME KAAN, VALERIE NAME
STREET ADDAESS | 646 QOSPREY POINT CIRCLE STREET ADDRESS
crv-s1-20 | BOCA RATON FL 33431 GITY-ST-2IP
TITLE ] Detete TIMLE [J Change [T Addition
NAME NAME ﬁljljlm‘l - l*:{l.‘:"':)'j....__._—-‘
A - n -
STREET ADDRESS STREET ADDRESS —|]f7_:'3w‘§':§ﬁ]| TSy
CITY-ST-21P CITY-5T-2P sdEdsn), 00 se350. 00
TILE ! [ Delets TME [JChangs ] Addition
NAME I NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2F R ‘ CITY-ST-2IP
] [ Delete TITLE O change [ Addition
HARE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-ZIP
e [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P P
me | [ Delete TALE T ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

.| hefe_tﬁ;:enify that the information supplied 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 is true and accurats and that my signature shall have the same fegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to executea this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: W W R KGR %f/w

BXINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER “Date Daytime Phone #

Y

CR2E083 (5/00)




