2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19760

1. Entity Name

CENTRAL PARK NORTH AT JACARANDA MASTER ASSOCGIATI

Principal Place of Business. Mailing Address

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

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

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90015 022 ****61 .25

800197248

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0012313 Not Applicable
Zp Country Zp i Country™ = - 5. Corifioale of Siatus Desred [0~ $8-79 Additional = | ~~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng
CALDERAEO, JAMES Street Address {P.O. Box Number is Mot Acceptable)
10191 W. SAMPLE RD.
SUTTE 203 , _ —
CORAL SPRINGS FL 33085 City FL | P
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TILE [Ochange [ Addition g
NAME GLASSMAN, ELLAINE NAME s
STREET ADDRESS | 977 NW 93 AVE STREET ADDRESS sy
CITY-ST-2IP PLANTATION FL CITY-S7-2P b
o
TITLE VD [ patete TITLE [Jchange  [J Addition 8
NAME HORWITT, JAY NAME
STREET ADDRESS | 9566 NW STH'CT -~ - T e -~ ‘M STREET ADDRESS | = - - e —_—
CITY-8T-71P PLANTATION FL 33324 ! CITY-ST-2IP
TITLE TD [ Delete TITLE [Jchange [ Addition
NAME RUDERMAN, MANDY - NAME
STREET ADDRESS | 9564 NW 8TH CIRCLE STREET ADDRESS
CiTY-8T-2IP PLANTATION FL 33324 CITY-ST-71P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify 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

i 4 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

indicated on this report or supplemental report is true an

changed, cr on an attachmepf with an address,wilh

SIGNATU

SOAA

ED

£t dieloag=="d’ A ]|
B u I T ane £
SIGNATURG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




