. - FILED

2003 FOR PROFIT CORPORATION - May 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) # Secretary of State

DOCUMENT # p02000096376 04-30-2003 90162 013 ***150.00
1. Entity Nama
CARILLON BEACH RESORT REALTY, INC.

- - " JuUttrIo i
Pringipal Place of Business Malling Address :
400 ARTHUR GODFREY RD. STE 20 Q(DAMGODFREY RD. STE 20 - :
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
A T A

Sulte, Apt. #, elc. Stite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Numbar M Appliad For
FEHR%J\ ?0/ v Not Applicable |
Zp Gountry Ze Country 5, Centificate of Status Desired | ?g'zg lﬁf:ci’m'
§. Nams and Address of Current Registered Agent 7._Name and Address of New Registered Agent

] | _Name i — - B
?g:ﬁsﬁ:l?:g? :VE Street Address (P.O. Box Number Is Not Accaptable)
N MiAM) BEACH FL 33162 ;

City' FL [Zip Code

8. The above ngmed antlty submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar wilh, and accept
iha abligations of registered agent._ B

SIGNATURE

Signature, typad of printed mdmwwnﬂ.lmﬂm. {NOTE: Rag|siersd Agent Ligrdtyre mguired whan reinsiating) DATE
FILE NOWIHl FEE IS $150.00. 6. Elciion Campaign Fnancing $5.00 May 50
After May 1, 2003 Foo will be $550.00 Trust Fund Contribuion. [ Added 10 Fees
Make Cheack Payable to Florida Dopartment of State
10. , OFFICERS AND DIRECTORS ‘F ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
TIME D O Deleta THLE O Change [ Aceion | N
NAME RADER, LANCE [ name g
sTeET apoiess | 400 ARTHUR GODFREY RD, STE 200 STREET ADDHESS §
or-si-ze | MIAMI BEACH AL 33140 CIY-§T-2P 8
TITE D 3 Delete TITE = Ocnange [ Addition %
HAME SHEPPARD, ERIC NAME
streer aooress | 400 ARTHUR GODFREY RD, STE 200 STREET ADDRESS
cr-s-2p t MIAMI BEACH FL 33140 CITY-57- 2P
TME 3 Detetn TIME O change ] Additien
| NAME ) - . NAME e .
STREEY ADDRESS | - STREET ADORESS |~
CITY-S1-21P 4§ cy-§1-2P
e [ Dalete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CATY-57-2P
e O Delere THLE Cichange [ Aduition
HAME RAME
STRFET ADDRESS STREET ADDRESS
C(TY-ST-21P GITY-ST-2IP
TIME ) . (3 Dekete TMLE COcrange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST- 7P

12. | hereby certity that the information supplied with this Iiling coes not qualify for the exemption stalec in Section 119.07{3)(), Florida Statutes. ) further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that ! am an officer ¢r diractar
of tha corporatlon or the receiver of Irustee empowered 1o executa this report as required by Chapter 607, Florida Starutes; and thal nry name appears in Block 10 o Block 11 if
<¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __4HICH/LIVAE REQVIREDAffid fote>

PRINTED NAME OF SIGHING OFFICER OR DIRECTCR




