2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 15, 2002 8:00 am
1. Entity Narne Pg2000008607 Secretary Of State
MANCHESTER WILLOW RUN CORPORATION 05-15-2002 90021 037 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE Dt STE DA
B i IR
2. Principal Place of Business 3. Mailing Address “"“"““""”“ I” " ”I "

Suite, Apt. #, stc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State l City & State 4. FEI Number Applied For

65‘0399024 Not Applicable
i Z_ip e (iountry o . Z-ip o .Cou?t-r;y, o 75;_ Certif_icat_g of Stattjs‘ Degiied - I:l ?ese'gfmﬁld;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
David, Mary Ann Y

MICHAEL K. NORTHROP Street Address (P.O. Box Number is Not Acceptable)

2333 BRICKELL AVENUE 2333 Brickell Avenue

STE D-1 Suite D-1

MIAMI FL 33129 City FL | ZpGCode

Miami 33129

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or oth, In the Stale of Florida.

s;leN',Gu_aé - W? Loy @] et &f.zz. z002..

Signature, ty‘ad or printediyame af registered agent and titia if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0  Added to Fees
(Seecrigriaon back) O Make Check Payable to Department of State
11, D T OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME ROSEN, CLIFFORD D ' NAME
STReeT ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADORESS
crv-st-zp | MIAMI FL 33129 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
.
N ROSEN, NORMAN S NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
crv-s-20 - -MIAMI FL 33129 : - = - Rorvste - _ o
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this.frQ doas not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is tafe.and accurate ahd that my signature shall have the sama legal effect ag if made under oath; that | am an officer or director
of the corparation or the receivertk trustee cmyp erelcli 5 execufe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J a all other lik¢ ergpowered.

R e Rt

o..-7. Chifford D. Rosen 4/23/02  (305) 859-4900

PRINTED NANMZOF SIGNING OFFICER OR DIRECTOR Dae Daylims Phons #

2
:

>

CR2E034 (9/01)-



