2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000051300 ecretary of State

1. Entity Name 04-21-2003 90360 035 ***158 75
GORDON AT THE QAKS, INC.

Principal Place of Business Mailing Address
4000 N FEDERAL HWY STE 201 4000 N FEDERAL HWY STE 201
BOCA RATON FL 33431 BOCA RATON FL 33431 _
3539 ~w Bocqarod dev e | 3839 L) BOta Rarod (GLve
Suite, Apt. #, etc. Suite, Apt. #, etc.
furTs joo A Fut T /o0 4 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Boen RaTo~ (o boea RaTer g O - 366171 Nol Applicable
E}p'g w3, county ZL;F’) T¥T! Country 5. Certificate of Stalus Desired T Eg-g?q sddtional
e 5. Name and Address of Current Registered Agent = T 7. Name and Address of New Registered Ageni T
Name
LEVINE’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
4000 N FEDERAL HWY STE 201
BOCA RATON FL 33431

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 Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

«

SIGNATURE
Signature, typed or printed name of registered agent and title if _app\icabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
oy
?  FILE NOW!!! FEE IS $150.00 ) )
9. Efection C ign Fi
After May 1, 2003 Fee will be $550.00 Tt Pt Gt T oty Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ¥ Delete TNLE £ o [ Change  [RAddition
~ RogsaT

NAME LEVINE, JEFFREY A NAME Colkpo ,h; 60:. ‘/A,a-raf’ divo ree 100A
streeT a0RESS | 4000 N FEDERAL HWY STE 201 STREETADDRESS | 38 29 o/ ol ’
arv-st-ze | BOCA RATON FL 33431 OITY-5T-2IF Boca Ratowo, FC 3T¥3I(
e O Delete TITLE ve o N (3 Change  [X] Addition
NAME NAME corpear, CAT

s B ORA A Tes ALVI’, r7e treo A
STREET ADDRESS STREETADDRESS | 393 9
oITY- ST-2IP . CITy-5T-20 BbCA_ RpTo~, LC_ . TIM7TI - -
TLE [ pelete TILE [d Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP - CITY-ST-2IP = '
TITLE ] Detete TITLE [CJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CiTY-§T-2IP ' CITY-$T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

& qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
& this reporc"t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢ empowered.

SIGNATURE: Sﬂ REE@OJS AT Gollsss el 073 bl-332-F60

SIGNATURR'A OoR PﬁINTED '(AME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

12. | hereby certity that the information supplied with this filing doe
indicated on this report or supplemental report is true and agg
of the corporation or the receiver or trusteg mpowered to g
changed, or on an attachment with an gddpesa-

[o322 e 0]

nv

CR2E034 (10/02)



