3003, EORLCROETT CORPORATION o snsitn
9/15/2003-90150 ',Qfﬁiygg.&ufﬁggo,oq i
IV ERP e ‘..'Jr‘\. ! "-J" F
DOCUMENT #  P02000018569 ( 4% UF URPaRAYY
1. Entity Name ! 03 OCT
CAIMAN COMMUNITIES INCORPORATED 6 &M g: 35
Principal Place of Business Maifing Address
%0 MONTE CRISTO BLVD 940 MONTE CRISTO BLVD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
N N A A
Suite. Apl. #, ic. Suite. Apt. #, efc. ] [} GHECK HERE IF MAKING CHANGES
City & Slate City & State '4. FEI Numbar _
ot Applicable
Zip , Country ip Country ) ; “75 Additional
5, Certificate of Status Desirod .| Foe Raquirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant-
== e e - - o = e CName "= T - T _—
|| GREENE, ' ! Street Address (P.O. Box Number is Not Acceptable)
940 MONTE CRISTO BLVD
TIERRA VERDE F1. 33715
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. 1 am famillar with, and accept
the obligations of registéred agent.

- SIGNATURE :
T &m-,uponawinwnmqmcisluou agent and e it applicatie. {NOTE: Regas Age sig) recuired when rex ing; OAIE
FILE NOWII! FEE IS $550.00 - A .
. Election Ca n Financin
After September 10, 2003 Fee will be §750.00 o Blecion Copaipn Francing. -y $5.00 may 6o
Make Check Payabie to Florfda Department of State
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
mE P O Deigte e O Change ] Addition
HAME GREENE, GREGGORY | NaME
smeevaobeess | 840 MONTE CRISTO BLVD STREET ADDRESS
owv-s-z¢ | TIERRA VERDE FL 33715 OrTY-S1-21
e ' O oelete me (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St. of CITY-§T. 2P
mE .. e . Ooee _§ e , [ Change  [J Addition
NWE L I I 2 T
SREETADMESS | = e o e e~ = SR STRREADDRESS [T
1 onvs-ae ’ - § cmy.st-ze
THLE O elete TME - : . [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-21P chy-ST-2IP
TME O Delste me Cichange [T Addilion
NAME NAME
STREET ADDAESS STREET ADPRESS
cITY-st-aF CY-S1-2P
TLE O peete TMLE [Gthange T Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITy-§7-2F
12. | hereby certify that the information adpplied wi iing gpes-apt qualify for the exemplion stated in Seetion 119.02{3)(i), Florida Statutes. | further cartify that the information
indicated on this raport or suppleg 5 b and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rece e 6 this report as requirgd by Chapter 807, Flofida Statutes: and that my name appears in Block 10 or Block 11§

SIGNATURE: __YZ7 /022 EOUIRED ¢ F/Dz'/cz:%);m 3

PePED A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Laytme Phong #

l_?ZQElO

w

CR2ED34 (4/03)



