SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N21237 May 09, 2002 8:00 am ;
1. Enity Namo Secretary of State
MURDOCK PARK OF COMMERCE PROPERTY OWNERS' ASSOCI - 05-09-2002 90029 008 ****61 25
ATION, INC.

Prin-cipal Place of Business Mailing Address

=3 W 4TH STREET 13790 NW 4TH STREET
RERIE] SUITE 113
HRISE FL 33325 SUNRISE Fi. 33325
2. Principal Place of Business 3. Mailing Address ”"“m l"”" ””I"ml“m I‘I”"I" m mm M“ Ill” I"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—28 16103 Not Applicable

Zip Country i Country 5. Certificate of Status Desired | ?g.;gmﬁ?ed;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

(GRAGG, LAWRENCE K Street Address (P.C. Box Number is Not Acceplable)

200 S. BISCAYNE BLVD., SUITE 4900
HIAMIFL 33131-2310

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.,
1 SIGNATURE
rd Stgnature, typed or printed name of registared ageni and title if applicabla. {NOTE: Registered Agent signature requiract whan reinstating) DATE
. 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v [ pelete TITLE D/P [RcChange [ Addition §
NAME GOLDIN, AMY H NAME GOLDIN, AMY H. N
STREET ADDRESS 965 N NOB HILL HOAD, #208 STREET ADDRESS 965 N NOB HILL RD, #208 %
CITY-ST-21P PLANTATION FL 33324 CITY-ST-Z2IP PLANTATION, FL 33324 g\:,-]
TITLE Vo . XX Delete TITLE D/V/S/T [ Change  [g] Addition | &
e MARTIN, CINDY e GIBLIN, E.M., JR.
STREET ADDRESS 13790 NW 4TH STREET. SUITE 1 STREET ADDRESS 13790 NW 4TH ST, STE 113
CITY-SF-2IP §3PH|SE FL 33325 CY-SMZP | GINBTSE. Bl 21395
TILE B Detete TITLE D (7 Chenge [ Aduition
NAME AHERN, PATRICK M NAME TITEFR *~ANTYRT A .
MILLER, ~ANDREA - -
stieer aporess | CfO AHERN, 2 GREENWICH PLAZA STREETADRESS | 13790 NW4TH ST, <STEWELS -
crv-sr-ze | GREENWICH CT 08830 Cnv-S-2P | SUNRESE,: FL. - .33325% wars
TITLE 1 pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ oelete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Adaition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2ip ‘o CHTY-ST-21P
12. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tyefee Narow qred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with all other like empowered.
i DEETML I CIE TR o _
SIGNATURE: ___ SICAACCEON [IEIML ) GibTn, Jr.  4/29/02  (954)838-7100
Dala Pyt o e o




