2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001934

1. Entity Name

NORMANDY TOWNHOMES, LLC

SECRETARY
DIVISION 07

COHMAR -2 AM o Lhy

Principal Place of Business
2410 N.W, 49T LAME
Boca Ratow, FL 25431

Mailing Address

2hto Mw- 42 TH Lave
Boca  Rato, Fi 3343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
74 - 293016 i Not Applicable
Z' 1 y
P Country Zip Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RicHarp J; ALAN CAtan

c/o BEcxer & forlaKorf
PLUE [AGoON DRIVE, SUATE JOO

£201|
miaml, FL 231%

ESRQ
P;Prc

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed narme of registered agent and titla if applicable.

(NOTE Registered Agent signature required when reinstating) DATE

9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TiTLE MANAGER [ pelete TITLE — PR - nge. [ Adgition

VA GAASSAND TOWNHOMES, tAC. NANE SOaan=1 7T %Eﬁ.—:_’m — %
: F AT AT e T ——

seer aporess | 2410 NeWw. 49 TH LavE STREET ADDRESS Dj f-f-;: lr;"]* _UED‘_’—!#_ . Q}_- r

arv-si-zb | Boca  RaTo Ay FL 3343] CITY-ST-7P B2 8 L NN N =2 L £ A

TILE ] pelere ) Ol change [ Addition

RAME NAME

STREET ADURESS STREET ADDRESS ©

oTY-51-2P CITY-ST- 29 -—d 'j‘ IS lo

TE M pelete TITLE 0 [ change  [] Addition

“NAME - N | [ e — . -

STREET ADDRESS STREET ADDRESS

LiTY-5T-2IP CITY-51-2IP

TE 7 pelete TIME [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O velete L [IcChange  [J Addition

NAME NAME

STREET ADPESS STREET ADDRESS

CTy-5T-28 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T- 2P

11. | hereby cerlily that the information supplied with this filing does not
inaicated on this repoert is true and accurate and that rmy signature s

limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Alad R.

SIGNATURE: m, .

GRASSGNO
7 . Frés\D60T of GrASSANG

qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

TOWNHOMES., WC. 22400 561 98- 3569

WNDTYPED OR PRINTED N’JE of SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

CR2E083 (11/88)



