2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000001530

CARHIAGE BROOKE AT WELLINGTON S EDGE PFIOPEHTY ow

UL

Principal Place of Business i

C/O GLEN MANAGEMENT SERVICES
301 W. CAMINO GARDENS BLVD #200
BOCA RATON FL 33432 ‘
us

Mailing Address

C/O GLEN MANAGEMENT SERVICES
P.0. BOX 13%0

BOCA RATON FL 33429

us

2. Principal Place of Business

[}
Suite, Apt. #, etc.

10651, fecit il Bl

Suite, Apt. #, elc.

i

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90007 020 ****6] .25

00061335

N

DO NOT WRITE IN THIS SPACE

ity B State
/
Zip

UsH.

LN %)

Flovcls | 4dons ol gmﬁ//f_ T g5 0673730 Rt Aopios
$8.75 additional

5. Certificate of Status Desired

a

Fee Required

414

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered pgent

GLEN, ANDREW C
301 W. CAMINO GARDENS BLVD #200
BOCA RATON FL 33432

e o

Box Number is

ot Accept Dle)

FL

8. The above named entity submits this shate

for the purpose of changmg its

&%—;W%

istered ofiicg o reglstered agent or both, in the state of Florida.

/ﬁu//f, 2485/

SIGNATURE
Ignature. lyped or printed name ol'registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE/ L4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $?1.25 Trust Fund Contribution, Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 1. ‘ . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TILE sSD B® Delate TITLE R / W change £ Addition | S
e LOESCH, PATRICIA i I e, 054 R =
ST 0083 | 407 ABBEVVILLE RD., #4 SR 0o &"l l/Cn Mf& 5
PITTSBURG. FL _ &
TILE POT Delete Tnie Change [ Addition | L&
O
N BOVE, TERRY F G c. 'h-nnlo éf
STREET ADDRESS | 5001 WASHINGTON RD. SUIE 301 - STREET ADGRESS [f
o1t 2 | MCMURRYTON PA e w/rm ot % 79y
TME VD B Delete TITLE T ﬂ\t‘.hange [ Adction
NAME MALONE, MICHAEL NAME
STREET ADDRESS p 0. BOX 520-490 BARNICKEL ST STREET ADDRESS
LCITY=ST=2P ANDSPA R e e = cm-st-zp _ e e = e i |5
TITLE [ petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addltion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z7iP
TME [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

of the carporation or the rege
changed, or onh an afig

SIGNATURE:

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | amyan officer or director

rhstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gnt with a4 address, with al! other like empowered.




