2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # N33823 Jul 31, 2001 8:00 am
1. Enity Name, Secretary of State
¢ e ofc 2fe
VILLAS OF CARRIAGE HILLS LM 275, INC. , 07-31-2001 90010 010 ****51 25
Principal Place of Business Mailing Address
275 GATE RCAD 275 GATE RQA UUvJIr Iy
APT 106 -m-tau,g 2’
HOLLYWOQOD FL 33024 HOLLYWOOD FL 3324
2. Principal Place of Business 3. Mailing Address ”“l“l‘ “|| |I | I"l ll“‘ ”‘ || "ml“ I“Mm’ \“‘ .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e BT e i m o e b mm e e B D . NO_T APPLI,CABLE Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name ;
GAHF'ELD NEIL F ESQ Street Address (P.O. Box Number is Not Acceptable)
A u .
5950 W OAKLAND PARK BLVD
1 SUITE 200 _ _
“LAUDERHILL FL 33313 City FL Zip Code
-5
B. 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 nama of reqgistered agent and title if applicakle. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0O Addedto Fees Department of State
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
Time PD TR etete TnLe ) change [ Addition |
HAME AVITABILE, JOSEPH NAME B
smreeT acoRess | 975 GATE RD, #106 STREET ADDRESS g
CITY-ST-2P HOLLYWOOD FL CITY- ST- 24P w
TILE 8 [ Detete TILE [ Changa (T Addition 5
NAME KAZLOW, MYRA NAME . ‘f e
STREET ADDRESS |* %" 275 GATE RD, #1086 = se== 0 KemmraoRess | v 0 0 T 7T : - i (A0
GITY-S1-2iP HOLLYWOOD FL . CITY-ST-2P
T T O Delete TLE [ Ghange [ Adition
NAME KAZLOW, FRANCES NAME
STREET ADDRESS | 9% 275 GATE RD, #106 STREET ADDRESS
CITy-sT-2IP HOLLYWOOD FL P CITY-ST- 7P
TILE D ' .m, Qelete TITLE [ Change [ Additien
NAME ANDRENO, LOUIS HAME
STREET ADDRESS | % 275 GATE RD, #106 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL : EITY-5T-2IP
mE XD @ (¢ A KR c} 1\4 i/l/’/} 57 / Wé‘e TIE [ Changs [ Addition
NAME 7z & NAME ‘
STREET ADDRESS L?J/ Ml @ = 2o | smeer aomess
OY-SU2P | At SN S D c// A~/ 332524 | om-ste
TILE b ;_'f? é. }/ ¢ O 6 1 Delete TILE [ change [ Addition
NAME ’1"]‘0 6ﬂ7-’5 ﬂl, ,{j‘ NAME
STREET ADDRESS O Y W oo - e STREET ADDRESS
CITY-ST-2IP /-/ Y ‘7/ A :)‘ j O ‘1\. % CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplementa! report is trug 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 corpxoration or the receiyae of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmerft with an addrags, with all cther e empowered, ‘ J".y
, 2
SIGNATURE: / PP SN I N5/ 9638957




