2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N47406

1. Entity Name

FILED
., Jul 19, 2000 8:00 am

1446 LENNOX CONDQ ASSOCIATION, INC. an Secretary of State

07-19-2000 90014 040 ****6] .25

Principal Place of Business

Mailing Address

1446 LENOX AVE, SY-LO ENT. CORP.
MIAMI BCH. FL 33139 P.O. BOX 557967
us MIAMI FL 33255
Suite, Apt. #, etc. Suite, Apt. #, efcC. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650383273 Mot Applicable
Zi - — [— = CZipT e gy ry —-  — |- = - - —_— N
P Country P Country 5. Certificats of Status Desired  [] §8'75 Addtional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKKUM. LOR! Street Address (P.G. Box Number is Not Acceplable)
1446 LENOX AVE APT. #5
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Q... yuw - L m
Uk H- ropez - /?wl/ 7/
SIGNATUHE E
Signature, typed of printed name of re‘#d agant and tide if applicable. {NOTE: Reg:stered Agem signatura required whan relnst.atlrg) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll addedto Fees - Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD [ Delete TILE [J Change  [C] Addition
NAME HILGEMAN, LESLIE NAME
STREET ADDRESS | 1446 LENOX AVE, UNIT #8 $TREET ADDRESS
CITY-ST-2IP MIAMI BEACH EL 33139 CITY-§7-2IP
TITLE D O Delete TIMLE ] change [ Addition
wame__ _[.BAKKUM, LORI _ —— e — e NAME . . . . .
STREET ADDRESS | 1446 LENOX AVE #5 STREET ADDRESS
Gry-51-21P MIAMI BEACH FL 33139 cIry-Si-21P
TME 1|V [ Delets TMLE [J Change [ Addition
NAME STERN, JAMES NAME
STREET ADDRESS | 1446 LENOX AVE, UNIT #1 STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TILE O pelete TITLE ] Change [ Addition
HAME ’ NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TIE [ pelete TILE [ Change - [] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 1P Y -$T-71P
TITLE ] Delete TITLE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-5T-2IP

121 hereby certify that the information supglied wj
indicated on this report or supplernental repp

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

is tr ¢ an accur ayand that my signature shall have the same legat effect as if made under oath; that | am an officer or director

is repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cupsn  7)afe () 0333

E'DF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone ¢

CR2EC37 (5/00)



