. N :
i
b [T
2001 UNIFORM BUSINESS REPORT (UBR) g .l :
5 ! e N
1 P .
DOCUMENT # N48822 R
1. Entity Name [ : i
il
LABOR OF LOVE VILLAS HOMEOWNER'S ASSOCIATION, IN i :
Principal Place of Business Mailing Address ‘ i ;
6100 NW 20 AVE 6100 NW 20 AVE ; i :
MIAM! FL 33142 MIAMI FL 33142 i :
us us i
Col
i
Suite, Apt. #, atc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE |
B e e am— e T e et i ER R ;
i [
City & State City & State 4. FEI Number 65-03 Appiied For i i
76579 Not Applicable i i :
- - . - — b
Zip Country Zip . Country 5. Certificate of Status Desired a $8.75 Additonal | :
Fae Required | '
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent R | .
Narne i :
COLLINS, MARY Street Address (P.O. Box Number is Not Acceptable) !
(4 |
6100 NW 20TH AVE C ‘ :
MIAMI FL 33142 . . ; ;
City [ Zip Code ! :
FL I
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. o :
i
SIGNATURE P! ‘
=, Signatura, typed of printad n; of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) : 1
: o i
£ FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to B !
Aftér September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fess Department of State :
. {
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 : i
e P 1 Delete TITLE [ change  [] Addition g i ‘
e g — — -3 i |
s | 100 2OAVE s 1000048141812 -7. |7 | |
STELAORESS : soon ~09/27/701--01081--015 g
orv-sze | MIAMI FL 33142 oimv-s1 2P edn] 00 deasenl 95 |8 L]
L I e o == [ Delete ME . oo et o o e wome wown . [1Changs  [JAddiion |3 %
NAME CAROLYN RICHADSON NAME :
STREET ADDRESS | 6150 NW 21 AVE STREET ADDRESS ‘ : e
CITY-5T-ZIP MIAMI FL 33142 GITY-ST-2IP ’ ool P
THLE D O Detete TME [ crange [ Addition i o
NAME TYLER, MARGARET NAME : i
STREETADDRESS | 6031 NW 21TH AVE STREET ADDRESS i B :
GiTY-ST-2IP MIAMI FL CITY-§7-21P ‘; ‘ ‘
TME D [ Delete TILE [] Change [ Addition i Hop ;
NAVE ROBERTS, REDONNA HAME Ls il P
STREETADORESS | 6010 NW 21 AVE STREET ADDRESS H : :
CiTY-ST-2IP MIAMI FL 33142 CITY-5T-2IP N o ‘ : .
TTLE [ Delete TTLE [Jchange [ Addition L L
NAME NAME I
STREET ADDRESS STREET ADDRESS c RN '
CITY-ST-2p CiTY-ST-2P | ‘ i i
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME 3 Y
STREET ADDRESS STREET ADDRESS ‘ P
CIFY-ST-2P CHY-ST-2IP ‘ | .
g H H il
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 ' AN
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director g ‘ ' i |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if v [k H
changed, or on an aftachment with an address, with all other like empowered. ix L
. . i Nt
Sl ar 1o YT AT ST RS AT T, 00 ) O ) onr £ BD_ iles | IR




