2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1~ Enity e M60488 Secretary of State
TEMPLE COURT GP/MF,INC. 02-11-2002 90219 049 ***150.00
Principal Place of Business Mailing Address
C/0 MARTIN FINE. ESQ. 70t BRICKELL AVE
701 BRICKELL AVE. 30TH FLOOR STE 300
RNV ARRIN
2. Principaf Place of Business 3. Mailing Address ”"m”"I I”" || I I |I IIH Im' } ”

Suite, Apt. #, elc. Suite, Apt. #, etc. GO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘m40715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 58+ Additional
: Fee Required
“6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent -
Name

INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVE

SUITE 3000

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and lile it applicabla {NOTE: Regislersd Agent sighature raquired wnen reinstating) DATE
9, Izisfﬁslrp(:rano.n is ehtglblg tc;» satlsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delste TITLE [ Change [ Addition
NAME FINE, MARTIN NAME
stheer aooress | HOLLAND & KNIGHT, 701 BRICKELL AVE. #3000 STREET ADDAESS
CITY-ST-2IP MIAMI FL 3313t CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P A CITY-ST-ZIP
TITLE - [ Delete TITLE [Jchange  {J Addition
NAME . NAME
STREET ADCRESS ot STREET ADDRESS
CHY-ST-2IP ¢ CITY-S7-2IP
TILE O pelete TITLE [T change  [T] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Stalutes. | further certify thal the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 aftachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAAL) wf%m

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg/” Deytima Phgna *

LETHAV VY

v

CR2E034 (9/01)

M poits_gflen Camrmr b

iz

ga
41
o



