FILED

Feb 08, 2006 8:00 am
2006 FOESESELTR%%%%%RAT'ON Secretary of State

_ o ofe ofe >fe
DOCUMENT # P03000096584 02-08-2006 90015 009 150.00
1. Entity Name
TOWN & COUNTRY STUDIO AT THE BILTMORE, INC.
Principal Piace of Business Mailing Address 6 00 1 29 92
1200 ANASTASIA AVE 13119 MUSTANG TRAIL
CORAL GABLES, FL 33134 FT LAUDERDALE, FL 33330
TR Vo VAR MU AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0370020 Mot Applicatie
Zp Country Zo Couniry 5. Cerificate of Status Desired O gi'g;‘sq l’;?:diﬁ""‘""
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglistered Agent

Name

DANIELS, PATRICIA A
13119 MUSTANG TRAIL Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33330

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE B -
Sigratura, typed or printed name of registered agent and lie it applicable. . (NOTE: Registerad Agent signatura required when reinstating) - . DATE
. - " ]
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing - $5.00 May Be . -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added ic Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.vP O Detete T . [3 change (] Addilion
NAME DANIELS, PATRICIA A NAME
STREET ADDRESS | 13119 MUSTANG TRAIL STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL. 33330 CITY-§T-2tP
THLE 7 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CIvY-ST-21P
TILE 3 Delete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS - - ~ STREET ADDRESS - -
CIrY-5T-2IP CITY - ST- 2P
TALE 3 pelete TRLE " [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-51-21P
TNLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-8T-2iP
TIE [ Deiete il [3change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-28P ) cmy-st-ze N

12. | hereby cerlify that the irformratiqn suppligd

does not qualify for the exemptions contained in Chapter 118, Florida Statwtes. | further cenify that the information
indicated on this reperf or supplelpental feportis true

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execule this repent as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gitachment 3 i her like empowered,

SIGNATURE. % (MX Lathy Danrels 1/27/0¢ P -Gho-i%h

STGNATURE fno ﬁ{sn OR PRINTED NAME OF SIGRING DFFIGER OR DIRECTOR Cate Daytime Phore ¥




