FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Feb 27,2003 8:00 am

DOCUMENT #  P0O0000084980 Secretary of State
1. Entity Name 02-27-2003 90164 008 ***158.75
TUSCANY LAKES, INC.
Principal Place of Business Malling Address
2937 S.W. 27TH AVE STE 3 2937 S.W. 27TH AVE STE 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
I N RSN bR
a
__Suih?‘.rApt.v#..etc. . — e -} Suite Apt¥ete. L oo ~—[=CHECK-HERE IF-MAKING:CHANGES
City & State City & State 4. FEI Number Applied For
65-1038350 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [é Eese.gglﬁ?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K Street Address (P.Q. Box Number is Not Acceptable)
2260 MUSEUM TOWER, 150 WEST FLAGLER ST.
MIAM! FL 33130
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 ob}paﬁons of registered agent.

-+

SIGNAT{IRE
- S\gn'ature. typad of printed name of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!l FEE IS $150.00 . o
9. Election C F
¢ After May 1, 2003 Fee wil be $550.00 e Fond "% g 35,00 way e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE [ change [ Addition
NAME BOGGIO, LLOYD J NAME
STREET ACORESS | 2937 S.W. 27TH AVE STE 303 - STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE D - O Delete TITLE [T Change [ Addition
HAME .| GREER, BRUCE NAME
STREETADDRESS | 2937 S.W. 27TH AVE STE 303 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2937 S.W. 27TH AVE STE 303 STREET ADDRESS
CITY-ST-2IF COCONUT GROVE FL 33133 GITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptjer statédjn/Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatugg shall have e hde under odth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirefl by Chag at my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P lvfa:e U l (4 Daytime Phone #

e

CR2E034 (10/02)



