2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32058 Apr 30, 2001 8:00 am
g T EReme ecretary of State
CARRIAGE CLUB SOUTH CONDOMINIUM ASSOCIATION, INC 04.30.2001 90044 038 <61 25
Principal Place of Business Mailing Address
5001 COLLINS AVE 5001 COLUINS AVE v
MiAMI BCH FL 33140 MIAMI BCH FL 33140
s v MR PR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0124848 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g}.;;ﬁfggionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRS MANAGEMENT OF BROWARD, |NC Street Address (P.0. Box Number is Not Acceptable)
4431 SW 84 AVE,, #113
DAVIE FL 33314-3413
City E*p Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed ar printed name of registerea agent and title If applicable {NOTE: Registerad Agent signature requiren when reinstating) DATE
I
FILE MOW: 9. Election Campaign F‘u{ e D [ Change [aaﬁddilion
FEZ 1S $61.25 Trust Fund Contributicl NAVE NG ER, FinA -
swerooness | Gpot  Clesmt AUE H 2J
10. OFFICERS AND DIRECTCRS P ovstae | MIAM BEACH FL 33 /&0 7
e P R Delete TLE [ [l Ghange (o ddition
NAME KATZ, LESLIE NAME KQ”Z, KARL . -
STREET ADDRESS | 5001 COLLINS AVE 3B sTreetanoRess | 501 Celling Mve. I 5
CITY-ST-2IP MIAME BCH FL 33140 GiTY-ST-21P MiaMl BEAcu L 331 oLy
TITLE VP T2 Detete TILE wo [Jchange  [-&Sdition
NAME SOLOMON, MAX NAKE ACCE ITH, ARCTH O y _
STREETAODRESS | 5001 COLLINS AVE STREET AODRESS | 5001 £0eLinds Qs # BE
CITY-ST-2IP MIAM! BCH FL 33140 CITY-ST-21P MIAMe BEAcH  FL Z3;40
TITLE S W ekete TITLE 5D [ Change @ Aadition
NAME WEISS, HARRIETT NAME KOUAL ESTHER- — oy
sTREEY ADDRESS | B00T COLLINS AVE 2C STREET ADDRESS | S5Z40 ‘coLeines AVC # 28
CITY-5T-2P MIAMI BCH FL 33140 ) crv-steme | Mpgadt BEACH  FL 23140
TMLE D Mae[e TITLE 7o . [ Change Mnmn
NAKE HARRIS, DAVID NAME HoRN STEIN, BE ﬂTf»l CE
sTREET 400RESS | 5001 COLLINS AVE STREET ADORESS | S0} COeLrns ROE # IK
GiTY-5T-2P MIAMI BCH FL 33140 Cry-81-2Ip gt BEACH AL 3340
MLE T elete TILE 2 ~ [ Change Radition
NAME GUTTMANN, EUGENE NAME GUEVENTE R, ROBERTD —
streer a00RESS | 5001 COLLINS AVE 10F STREETADDRESS | 5007 £OLeAAS AUE # {"Q. oo
orv-sT-2f | MiAMI BGH FL 33140 / oS | pa e BEALH L B340
e b Mtete TITLE 0 07 Changs Gdition
e WINKLER, THOMAS e REESAR LiMDA =y oy 4
streer aovress | 5001 COLLING AVE 12F / stoeer sooress (SO LoELi NS AVC
CIFY-ST-7IP MIAM! BCH FL 33140 on-ste \NIA M gE AEH L 334D

12. t hereby certify that the information supplied with this filing dges not gualiiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repw&iﬁal repoif is true and afcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation grthierTeceiver or Tustge efnpowered to gxgeute this report as reguired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an altachmef‘t withdn afidrefs, with all ‘_h TM

SIGNATURE: - t-(/(’ ; BEMeicf H(JHJSTE—/’/'\) Z[" // - W)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytire Phone #

(B VSt alsla]

CR2E037 (10/00)



