2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N19760

CENTRAL PARK NORTH AT JACARANDA MASTER ASSOCIATI

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90018 020 ****6] .25

Principal Piace of Business

% J & L PROPERTY MANAGEMENT. INC.
10191 W, SAMPLE BLVD.. SUE 203
CORAL SPRINGS FL 33065

Mailing Address

% J & L PROPERTY MANAGEMENT. INC.
10191 W. SAMPLE BLVD.. SUITE 208
CORAL SPRINGS FL 23065-3960

2. Principal Place of Business

3. Mailing Address

RIS ER A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650012313 Not Applcable
Zip Country Zp County 5. Certificate of Status Desired O $8.:75 ﬁ.\g:l_'diti?nal
Fee'Required -+
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— T T e . . T oo — =1 Name — ~ — = =

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

CALDERAZZO, JAMES

10191 W. SAMPLE RD.

SUITE 203 — —
CORAL SPRINGS FL 33085 R4 FL | “°-°*¢
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE [ Change [ Addition
NAME GLASSMAN, ELLAINE NAME
STREET ADDRESS | 977 NW 93 AVE STREET ADDRESS
CITY-ST-2IP PLANTA'"ON FL CITY - 57-21F
TME VD O Detete TITLE (Jchange [ Addtien
NAME HORWITT, JAY NAME
STREET ADDRESS | G568 NW 9TH CT STREET ADDRESS
CITY-5T-2IP PLANTA‘"ON FL 33324 CITY-ST-ZIF
- TTLE 10 e T Eres = e m Mgl TRMEETT - | - e e - T— =] Change ~—[] Acdition
NAME RUDERMAN, MANDY NAME
STREET ADDRESS 9564 Nw 8TH CIRCLE STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 CiTY-ST-2IP
ThLE O Delete me "~ CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

SIGHATURE AND TAPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SiGnATURE, I ETPEAZOURED  /l1/ee 7T T01S)

Date Daytime Phone #

CR2E037 (9/99}



