. 2001 UNIF?BM BUSINESS REPORT (UBR) Sgp 14F%%(])EID8.00 am
' €

DOCUMENT #  P93000020613 cretary of State

1. Entity Name

LAKERIDGE ESTATES AT WESTCHESTER, INC. / 09-14-2001 90047 001 *1,117.50

Principal Place of Business Mailing Address

6561 CASCADES ISLES BLVD 8561 CACADES ISLES BAVD - 1tos 2
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

us us

e - (WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity ity & Staze 4. FEI Number Applied For
H Beod T 650406833
uptsy

5. Certificate of Status Desired li‘)/$s'75 Additional

B ERlleh 2237

5. Name and Address of Current Registerad Agant ¥. Name and Address of New Registered Agent

D AT Wik ¢ A

WURTENBERGER, KENNETH P Streat Address (P.O. Box Number is Not Accepible)” ;
ATLAS,PEARLMAN,TROP,& BORKSON

200E L4S LA BLD SUTE 10 Slo ClONr (ko

FT LAUDERDALE FL 33301 City %I I m g QO L FL %SJT

M
ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

s C%LELJOI

Signature, typed cr printad nama of registared agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstaling}

\G.L:Ehis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election G ian Fil .

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 o P o e f‘%‘gﬂo“gaeife
{See criteria on back) | Make Check Payable to Department of State '

11, - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 J

LT VP 7 Defete TITLE [ Change [ Addition
L ]

NAME DOBBIN, MARJORY NAME

STREET ADDRESS 7063 SIENA COURT STREET ADDRESS

oy-st-zF - (BOGA RATON FL 33433 CiTy-ST-2IP >

e P O Delete e ] PThnge [ Addition

NAME ETTINGER, DAVID NAME ——l ~ L .

STREET ADDRESS | 21873 TOWN PLACE DR STREET ADCRESS 1627 Cm(m’ Gl

orv-sr2»_|BOCA RATON FL oz (FEY (ARG, TL 2438

TITLE (] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2F CITY-$T-ZIP

TMLE [ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-ST-2IP

e O oelete TIE Tl Change [ Addition

NaME ’ NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 telete TITLE ) [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIvY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this re or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thJeceiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacipent with an address, with all other like empowered.

|

SIGNATURE:

ED NAME OF OFFICER OR DIRECTOR Dale Caytime Phone #

ATURE REQUIRED Cinlo) GDIEANS

J

AY 198800

CR2E034 (5/01)



