FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (uﬁ 2 Secretary of State
DOCUMENT # P0O2000071014 07-28-2003 90149 022 ***400.00

1. Eniity Name 06-23-2003 90060 045 ***150.00
MORNINGSIDE PROPERTIES OF ENGLEWOQD, INC.

Principal Place of Business Mailing Address
1605 MAIN STREET STE 1911 - 1605 MAIN STREET STE 1111
SARASOTA FL 2423 SARASOTA FL 34238
2. Principal Place of Business . 3. Mailing Address
S & najamood Road, '
Suite, Apl. #, elc. Suile, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
¢m (.’3 200 U
City & Stale |ty & 4. FEI Mumber Appliad For
% L\JDGA F\ O\~ O"NS‘NLP Not Applicable
Z i LN o cot;gﬁ ‘ _| 5. .ceniticate of Status Desired_.._ I, ,gg ;’fqu ”:f:‘;ti"_"a'
H 6. Name and Address of Current Regl:tared Agcnt 7. Name and Address ot New Reglstered Agent
R — — a o - - = - e emie we — ] Name m= et e o i - T e e e e —
HAMSUN. R CRNG Street Acldress (P.O. Box Number is Not Acceptable)
LYONS BEAUDRY & HARRISON, P.A
1605 MAIN STREET STE 1111°
SARASOTA FL 238 . City FL Zip Code

8. The above namad entity submits this staternent for the purpose ol changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
+ Signature, typed of prerted nama of regisiared agent and ke f applcable. (NOTE: Regisiored Agent $ioniure raciced when renstaing) ’ DATE

M FILE NOWIN FEE 1S $150.00 9. Elpction Campaign Financing $5.00 May Be
fas+ After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. (M| Added to Fees
-’Mske ‘Theck Payable to Florida Department of State
0. 5 . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e . D 3 Delets me Cchange [ Addilion

RAME LANGENBAHN, WERNER NAME

staeev ooress | AM BURGGRABEN 10 STREET AODRESS

on-s-2 | 85049 INGOLSTADT, GERMANY ory-st-2¢

me B ) deiete e VP [ Change ij‘i""

NAE o NAME Lok, jc.hn

o i)

STREET ADDRESS A STREET ADDRESS \'tt\ G.ng cad. ¥md 200

env-stze . _ e Bralawsesd FL, 322y :

TE: 3 elete TRE ) ' T Dchawe [ Addillon
. NAME . P . e il ' S NAME g e P s

STREET ADDRESS STREET ADDRESS

ciTY-S1-2P CTY-S1-2P _

TITLE . O Delete e [Jchange {7 Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST- 2P CITY-ST- 2P

nne [J oetete TILE ] change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-1P ’ LiTY-S7- P S~

TME (1 Delete TILE [ Crange (] Addition,

WAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-5T-2P

12. t hareby certity that the informatian supplied with this filing does not qualily for the exemption stated in Section 119. 07& Xi). Florida Statutes. i turther certily that the information
indicated on this report or supplermental report is trug anc accurate and that my signature shall have the sama legal effeci as if made under oalh; that | am an officer or director
aof the corporation or the receiver Qritustee empowerad 10 execute th:s report as tequired by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant ¥ 0

any address, with all othar like red.
SIGNATURE: __ SNZL AGZEAVIAES Quelos,  (Bdasawse

llGMAMEANDTWEDOﬂ PRINTED NAME OF SIGNING OFFICER OR WRECTOR Dea Daytvme Phona #

CR2E034 (10/02)




