2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T #
LALERIDGE GRS HoMEsNELS ATSIC.

N15 00'900%5\ A /

. 1
Principal Place of Business '

Bl LanG- MOIMHT Ao, FHE
| 045 COMMEFCIAL TEAIL-

BocA Raten, FL_334%
{ !

Mailing Address

o LA MIGMT

Coe TNC
2 (oS COMMERLIALTRAIL
(oA ReTom, Fr- 335%0

1

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

(05-22-2001 90023 039 ****70.00

7697

62

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numnber Applied For
? LSOLO7€6F S ) Not Applicable
Zi Countr ! Zi Count iti
P Y P ounty 5. Centificate of Status Desired [B/ $8'75 A‘ddmonal
. | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LopRCN, Wl AM K.

Street Address {P.0O. Box Number is Not Acceptable)

;/_oz/«:. Co ML EREIAL TRAIL
BocH RATon, FL 334€6

i City

FL

Zip Code

SIGNAXUHE

or the purpoge’of changing its registered cffice or registered agent, or both, in the state of Florida.

@fﬂ/—a /

Zd 7 '
Signature, typed or (rir@ na Wﬂ agent and title if applicabls. (NOTE: Registered Agent signature required when reinstaiing) DATE
N SN B A S WER, - e e e L e b
'FILE NOW:- L 9, Election Campaign Financing $5_00 May Be Make Check Payable too
FEE IS $61.25. Trust Fund Contribution. Added to Fees Department of State
10. 7 GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
/bent] l TITLE R TO A [ change [ Addition
VA e DINGA dareeerin Moo
STREET ADDRESS | Lr T /,7 G E‘L.ﬁ F = STREETADDRESS | €2 T D 7 SN £ vER
CITY-ST-2P BoYNToN BCH,FL 3437 av-ste | Boyarron BCH ~T 33437
e 7 /m 1DENT G- O Delete e [l Ghange ] Addilion
NAME ALAN Ro77TEAN 8 95 R D NAME
smroness | &2 9 /G GRENELE F g STREET ADDRESS
CITY-ST-2IP Bo YNTON Ben C’/’,"; FL 23437 CITY-5T-2iP
TIMLE TRE %blage ‘gﬁﬂ‘/p 5? ) N 7 Delele TITLE [ Change [ Addilion
S o ’
e 5’6 1 CoNGRESSIONAL A VE- e
STREET ADDRESS -3/ ' 2344 27 STREET ADDRESS
CITY-57-2P > Y;"’ ToN 60}” } L = CITY-5T-2P
Tme SECEFETA 01 Delzte i Ol Change [ Additon
RS s 5 kiver RD.
STREET ADDRESS (721 |-7 > sun KAt nv STREET ADDRESS
CITY-ST-2IP Ho YT a2/ /504,7, L 3 3"/37 CITY-ST-2IP
e . FaY] W&L_( N ot O Delete_ ._ TITLE _ [ change [ Addition
NAME | SENITOUR W%/ N: TERE NAME
STREET ADORESS | £ 91’ q CAYH PL 3 3 ,7,3 7 STREET AGDRESS
CITY-5T-ZIP BoyYNTeN BCH , CTY-5T-21P
TITLE D/ W ITE RL—/& ﬁ O Delete TILE [ Change [} Addition
HAME MHirroL D O : ) ens | e
STAEET ADDRESS | /7 ?/}f' 3 CHLLANARY £ STREET ADDRESS
CITY-ST-2IP BoYrnTon 6%)- F 33 ¢33 7 | omv-stze
12. | hereby certify that the infoermation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental s&pdrt 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
of the corporation or the receiver or trugtee gmpowered 0 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 at}achmem with aryagafess, with al like empowered.
A p - -
e . - - -
WRE:’|}>/\-.\ M ves den 77 9 3-@;(:: )~ 73/-3553
— ) ;// SIGNAPORE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR iy Date \ Daytme Phone #

May 22, 2001 8:00 am

CR2E037 (11/00)



