FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am
Secretary of State

DOCUMENT # P00000048254 03-31-2002 90338 026 ***150.00

1. Entity Name
TUFTS FAMILY CORP

DO NOT WRITE IN THIS SPACE 80053675

2. Principal Place of Business 3. Mailing Address
100 LINCOLN ROAD C/0 DAVID TUFTS ]
Suite, Apt. #, etc, Suite, Apt. # ete. DO NOT WRITE INTHIS S
SUITE 1448 710 BROADWAY (9TH FL) noT > SPAcE
City & State City & State 4. FEI Number Applied For
MiAMI BEACH, FL NEW YORK, NY 58-2550898 Not Applicable
Zi Count Zi Count . - N iti
33139 USA. 10003 Usa. 5 Ceateof Saus Dosived (1] 3075 Action!

7.-Nama cnd-Address of Currant Registered Agent -

Name
SCOTT A. MARCUS

DO NOT WRITE

Street Address (P.O, Box Number is Not Acceptable)
300 BISCAYNE BOULEVARD WAY

IN THIS SPACE

SUITE 1111
Ci Zip Code
MTAMI FL {33731
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.
SIGNATURE
Signalure, typed or printed name of registered agenyend title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hls corporation is eligible to satisfy its Intangible Jaf:'f’;‘g :ﬁ a}l’\ﬂ:,y;e :fses!; ;;.32-60 10. Elesion Gampalgn Finsncing $5.00 May Bo
axfiling requirement and elects to do so. . Amended UBR s $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS =
Tine PVST TLE S
NAME DAVID A. TUFTS NAME =
sweetanoress | 100 LINCOLN ROAD (STE 1448) | smestanoress 3
orv-st-zp IMIAMIT BEACH, FL 33139 crry -sT- 2P i
TME D TIRE &
NAME DAVID A TUFTS NV ©
sReeTaDoRESs | 1 00 LINCQLN ROAD (STE 1448) | streeraooRess
orv-st-2p [MIAMI BEACH, FLL 33139 Gy - §7-2PP
JTIE N R e AME | . = . -
NAME o TN e ' TR = A
STREET ADDRESS STREET ADDRESS
oITY - ST- 2ZIP CITY - ST-2IP Do NOT WRITE
me e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - ST- ZIP
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY . 87-2P
TE TME -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

13. | heraby 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 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-ertheTaTeiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attga{iment with an addréss, with-all other ke
‘ A sl q > /
SIGNATURE: [ ></A e LA

smpowered.
31z 674 30)
SIGNATURE-AND TYREDYOR PRINTED NAME ZF SIENING OFFICER OR DIRECTOR [4 bate

Daytime Phone #

STFFL32381F 1

I



