FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 069/620

r f
DOCUMENT #  P01000061410 ecretary of State
1. Enlity Name 04-21-2003 90360 032 ***158.75
GORDON AT SAN MICHELE, INC.
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLVD 3839 MW BOCA RATON BLVD
SUITE 1004 SUITE 100A
i B VRN ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-1 125317 Not Applicable
L B L A N R PR | 5. Centficate of Stgtys Desired (K _2989'_;? qﬁf:‘;“i“af .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A Street Add—;ess {P.0. Box Number is Not Acceptable)
4000 NORTH FEDERAL HIGHWAY
SUITE 201
BOCA RATON FL 33431 City FL [ ZrCoce

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

SIGNATURE
Signature, typed of printed name of registered agert and titls if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
After Ma.#, 2003 Fee will be $550.00 e fencid 85,00 My Be

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSB 3 deiste TITLE O change [ Adcition | &

NAME GORDON, ROBERT NAME e

sTREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET AGDRESS 3

cry-st-zp | BOCA RATON FL 33431 CITY-§7-21P Q
[a¥]

TITLE VPSD i [ pelete TILE O change [ Addition %

HAME GORDON, GARY NAME

STREET ADDARESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS

CITY-8T-2IP BOCA.RATON-FL 33431 - —— sim e o . R OY-STZP = e L I R .-

TITLE 1 belete TITLE [ ¢hange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TIMLE [ Delete TITLE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-S7-2P

TITLE [ pelete TITLE ) change  [[] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2IP

TITLE ‘ [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby 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 directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeant wi =35, witfyall other like empowered.

BN addeey
SIGNATURE: RE REQUIHGBSAT comvon  spte-03  s61-376-F500

SYANATIRE ANDTYIB@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




