.‘ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000065780 Secretary of State
1. Entity Name 05-02-2003 90708 001 ***150.00
CSC THE PINES OF VERO GP CORPORATION
Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVENUE 250 S. AUSTRALIAN AVENUE
SUITE 1003 SUPE 1003
—— IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
22 3817922 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg‘ggqlﬁ?ed;“o”al
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgenT =
Name
RIDOLFO’ PHiLUP TJR. ESQ Street Address (P.O. Box Number is Not Acceptable)
777 8. FLAGLER DRIVE #300E
WEST PALM BEACH FL 33401 ‘
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registersd Agsnt signature required when reinstating) . DATE
Y
X A"::L:ay?\:{:l!a T:‘Efvtﬁiﬂsgsgg 00 9. Election Campa\'gn F}nancing $5.00 May Be
J ) Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete e [ Change [ Addition
RAME SCHLESINGER, JASON NAME

sweer aooress | 112 HOYT ST. STREET ADDRESS

CITY-ST- 2P STAMFORD CT 08905 CITY-ST- 7P
“TILE Bl E——— - T Delele e T [IThange ~ [JAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-21P CITY-ST-2IP

TNLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZIP

TILE [ Delete TTLE [ change (] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2iP CiTy-57-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TMLE ' [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-51-2P

12. I'hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is tgie and apcurate 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 raceiver or trustee empowkred to ekequte this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet i powered.

SIGNATURE:

W OFFICER OR DIR Date Daytima Phone #

AV 892HLE0

1

CRREO34 (10/02)

C.i S o o S




