2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02824

1. Entity Name |

LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO # L/

Secretary of State

05-16-2001 90097 010 ****61.25

Principal Place of Business

GUARANTEE MGMT SRV.
111 FOUNTAINBLEAU BLVD
MIAM! FL 33172

Mailing Address

GUARANTEE MGMT SRY.
111 FOUNTAINBLEAU BLVD
MIAMI FL 33172

LU BT B I |

IRV RO

DO NQT WRITE IN THES SPACE

K

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc.

May 16, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59‘2444354 Not Applicable
Zip Country Zip Country " ' $8.75 Acditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name, =~ —_—
Street Address {P.C. Box Number is Not Acceptable)
SKRLD, INC
8 .
201 ALHAMBRA CIRCLE
STE. 1102 . _
CORAL GABLES FL 33134 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regiisterad Agent signature required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. QOFFICERS AND DIRECTORS 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O oelete TimE Fb [0 Change [ Addition } 3
NAVE PEREZ, MARTHA NAME Coéia, M r‘}‘{ﬂ e 2 T 2
STREET ADDRESS | 4R48-H SW 152 CT. STREET ADORESS | £ P (s p—\"' Swo g
orv-s2e | MIAMI FL 33185 oo | awd, FL 33185 g
TWLE 1) . O pelete L TITLE VP D , Olchange [ Addition %
e BIELOW, MARIA v W MSHK 5 fnay3
sTReET ADDRESS | 4873-E SW 152 CT - STREET ADDRESS Su'.) I,S‘ 2 T~
f-orest-ze - | MIAMIFL 33185 7T - - i CITY-ST-2IP n\\w) _a_ K .
e VPD O Delete TE =T D O] change [ Addition
NAME GOMEZ, JORGE NAME Co Q\f}, Mam
STREETADDRESS | 4873-H SW 152 CT STREET ADDRESS '{’f(a e H w [,r o & C:r
CITY-ST-2IP MIAM) FL 33185 CITY-ST-ZIP é_
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-2IP
TLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P

12. 1 hereby certify that the information supplied with shis filin 3
indicated on this report or supple {al report is true an
of the corporaticn or the recel tea empowered to
changed, or on an attachme d i

SIGNATURE:

ARZEQUIS

does not qualily for the exemption slated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn

accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director

executa this report as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[ e

flegfo




