-
: |
2003 FOR PROFIT CORPORATION FILED :
i
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am :
THE
DOCUMENT #  P00000075083 Secretary of State
1. Entity Name 02-13-2003 90244 01
-13- 1 ***150.0
LOWELL AT FLORIDA CLUB, INC. 0
Principal Place of Business Mailing Address
80 SW. 8TH STREET #1670 80 SW. BTH STREET #1870
MIAM! FL 33130 MIAMI FL 33130
Suile, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—10325?6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.gesq :\i?j:ciitional
6.~ Name and-Addréss ot Current Registered Agent 7 Name and Address of New Hegistered Agent
Name
KAHN, Il S L Street Address {P.O. Box Number is Not Acceptable)
80 SW 8TH STREET
SUITE 1870
MIAMI FL 33130 City FL | ZpCose
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.
SIGNATURE
Signature, typad ar printed name of registsred agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!I! ¥EE IS $150.00 . ) : .
. 9. Election Ci F n
Ater ey 1, 2003 Foe il be $550.00 Cocton Oamagn Prnens 1y $8.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D ] Delete TILE O change [ Addition ?‘0,
NAME §. LAWRENCE KAHN, 1l NAME 2
sTreeT aporess | 80 S.W. 8TH STREET #1670 STREET ADDAESS 3
CITY-ST-2IF MIAMI FL 33130 CiTY-ST-2IP 2
(]
TITLE v [ pelete TITLE [ change [ Additicn 5
NaveE DRODY, S LANI NavE
_.sTRee? ADDRESS |- 80-SW-8TH-STREET, .STE 1870 — e _] STREETADDRESS-_|——— . - e o T Al S i
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE [ Delete TILE TJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-S1-2IP
TITLE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-$T-2IP
TMLE [ Delete TILE ] Change  [) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does
indicatéd on this report or supplemental report is true

changed, or on an attachrnent with an address, with all othgt like empowered.

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 60

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/2/p3

Daytime Phong #

/ / Baie”




