2001 UNIFORM BUSINESS REPORT {UER)

3/6

FILED

DOCUMENT # PO0000110350

1. Entity Name

RESIDENTIAL HOMES AT BLACK DIAMOND, INC. -

May 05, 2001 8:00 am
Secretary of State

Cas 03-06-2001 90006 017 ***150.00

Principal Place of Business

12534 WILES RO
CORAL SPRINGS FL 33076

Malling Address

12534 WILES RO.
CORAL SPRINGS i1 33076

2. Principal Place of Business

[

3. Mailing Address

I

I

IR

Suite, Apl. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

City & S1ate City & State FEI Number Applied For
6S—/09S. 280 Not Apphicable

Zip Country Zip Country-

0O $8.75 Additonat

5. Certiticate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LARRY A. ROTHENBERG, P.A.
900 N. FEDERAL HWY., SUITE 450
BOCA RATON FL 33432

M
T\ﬁmsﬂfemr Up£m+\o.z1r\>lﬁq -D- A -
Strpat Aqdress (P.O. Number js N eptallo) 3 e

udes 610
ek laudecdale. FL

2220

8. The above nampd entity su
Zd NS Tes0

./

mits this, statement for the purpose of changing its register ice or registered agent, or bath, in the State of Florida.
e ltppman 1-\74:1? ﬁ‘t[ ?’ﬂ-

~ﬂ,-c__——.. ;}/9/03

SIGNATURE
Signalura, Iyptg e nna:le‘r agﬁn peg Feﬂ%{#@!& ﬂeqistﬁd Agent signatura requited when teinstating) DATE
9. This corporation is gligible to satisfy its [ntangible FILE NOWII! FEE IS $150.00 ecti ian Financl
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 10 Eriz:lzﬁr%ag;}:ggmi:: neng fdsdﬁ?oh’ggs&
(See criteria on back) g Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pekete TmEe {Jchange (] Addition | S
KAME PERRY, CRAIG HAME 2
STREETADDRESS | 12534 WILES RD. STREET ADDAESS <+
amv-st-20 | GORAL SPRINGS FL 33078 arv-st-ar 2
Ol
TME D 3 Delete { e O change [ Addion | &
NAME MARGOLIS, STEPHEN NAME
STReeT anosess | 12534 WILES RD. STREET ADDRESS
erty-st-2p CORAL SPRINGS FL 33076 Giry-51-2p
T T = Opdtee ~ " ™ME T - : 5-" - DOchange [ Addition |~ ~
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CY-$T-2#
TITLE [ Delete me [JChange [ Addition
NAME NAME -,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 79
TIRLE ] tesste - TIILE O Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crry-51-2P
TME {1 pelere TITLE O thange ~ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-SE-2P . CITY-ST-2P

13. ! hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is

of the corporation or the receiver or t
changed, or on an attachment wi

SIGNATURE.:

th all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
to axecule this repon as required by Ch: 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Coe,  2Ply  BT-Hg-voD

—
sm&has m@n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




