OCUMENT P01.00¢(=)'081 459 Lk May 07, 2002 8:00 am
DOCU #
e Secretary of State
G.L. HOMES OF DAVIE IV CORPORATION 05-07-2002 90312 001 ***150.00
05-07-2002 90312 002 *****g 75
Principal Place of Business Mailing Address
140t UNIVERSITY DRIVE SUITE 200 1401 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS FL 3301 CGORAL SPRINGS FL 3307
2. Frincipal Place of Business 3. Mailing Address ||||"||“” I|||‘ HI" Ilm Ilm Ilm "‘I’ lI'II "I"Im”lm ‘I” ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
65-1131361 Nat Applicable
ap Country Zp ] Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ Street Address (P.0O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD 15TH FLOCR
FORT LAUDERDALE FL 33301
City FL " Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and litla it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporratli-on is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elaci an Fi ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trigllgzr%arcng:t;?&tig:ncmg 0 fc?d.gjqowll?;sae
(See criteria on back) O Make Check Payable to Department of State ' .
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLLIE I P 7 Detete TME [ Change [ Addition
NAME | Itzhak Ezratti NAME
STREETADDRESS | 1401 University Drive, Suite 200 STREET ADORESS
cry-s1-2f ['"Coral Springs, FL 33071 CITY-ST-2iP
me < 4|V 3 elete TITLE [ change [ Addition
NAME . Richard M. Norwalk NAME
STREETADDRESS | 1401 University Drive, Suite?200 STREZT ADDRESS
CITY-ST-2IP Coral Springs , FL 33071 CITY-§T-2IP
TITLE VT [ pelete TILE (D change [ Addition
MAME Richard A. Costello NAME
SIRCETADDRESS | 3401 University Drive, Suite 200 STREET ADDRESS
Cimy-S1-21P Coral Springs, FL 33071 cuy-St-ae
TTLE VAS [ Delets Frine [ change [ Addition
HAME Alan J. Fant NAME
STREET ADDRESS 1401 University Drive . Suite 200 STREET ADDRESS
av-st2p | Coral Springs, FL 33071 iry-S7- 2
TILE S [ pelete TITLE [J Change [ Addition
NAME Paul Corban NAME
SREETADDRESS | 1401 Umniversity Drive, Suite 200 STREET ADDRESS
CITY-ST-2IP Coral Springs, FL 33071 CITY-S7-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-72IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj Il other like empowered.

wreang o AP O
SIGNATURE: SIENA AL OSESED Wi foe ( 95432531200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N

ooy

ny

CR2E034 (9/01)



