FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT — ecretary of State

P EOnCNUMENT #P03000108061 04-14-2004 90065 019 ***158.75
. Entity Name
LOWELL AT MARBELLA 1I, INC.
Principal Place of Business Mailing Address 14UVUGIO&
80 S.W. BTH STREET 80 SW. 8TH STREET
SUITE 1870 SUITE 1870
MIAMS, FL 33130 MIAMI, FL 33130
R s 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
S'l - \,‘ Q ol ‘t 9 P Not Applicabie
Zp Country Zp Country 8. Certificate of Status Desired M ?g'g?qﬁf:{;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
RN Pam— e e P - ENAME T — e e e e — - —
KAHN, 8. LAWRENCE il :
80 S.W. 8TH STREET, SUITE 1870 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGMNATURE
Signature, typed of printed nama of registerad agent and titia il applicable. (NOTE: Registersd Ageni sighatura reguired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME KAHN, 5. LAWRENCE Il NAME
STREET ADDRESS | BO S.W. 8TH STREET SUITE 1870 STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Delele TILE O change [ Addition
SJNAME - o ) o o e e oo oo W NAME e P Ay Mg e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP Cmy-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wifh all other like empowered.
7&4/ . Untpey (35701 7-g5r0
LI \

SIGNATURE:
F GIGNING OFFICER OR DIRECTGR Dafs ' Daytime Phore #




