2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000032953 .

1. Entity Name

| TACOLCY GARDEN WALK; INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 20002 025 ***158.75

=‘l_
| Principal Place of Business Mailing Address
'645 NW 62ND STREET 645 NW 62ND STREET
SUITE 300 SUITE 300
MIAMI FL 33150 MIAMI FL 33150
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65-0495420 Applied For
Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New RegiStered Agent

Name
WOLFE' LEON J Street Address (P.O. Box Number is Not Acceptable)
0. i
J 3500 INTERNATIONAL PLACE ©
7 100 S.E. 2ND. ST.
MIAMI FL 33131-2130
City FL Zin Code
-1 8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, typed or printed name of registered agent and title if applcable (NOTE: Registerec Agent signature reguirec when reinstating) DATE,
9. This corporation is eligitle to satisfy its Intangible FILE NOW!N FEE IS $150.00 10, Elocti - .
. tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 getion Campaign Fnancing $5.00 May B¢

(See criteria on back) {1 Make Check Payable o Depariment of State Trust Funa Contributon Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [J Change (] Addition
NAME SIMMONS, LORENZO RAME
streer anoress | 645 NW 62ND ST. SUITE 300 STREET ADORESS
CITY-$1-2P MIAMI FL 33150 CITY-ST-7P
TITLE FO 1 pelete TILE [ Change  [] Addition
NAME PARKER, CAROL NAME
STREET ADDRESS | 645 NW 62ND ST. SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CiTY-5¥-21°
THLE [} Dglete TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CIFY-ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7IP
TITLE [ Detete TITLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does ol gualify for the exemption stated in Section 112.07(3)(1),
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect ‘as if made under oath; that | am an officer or director
of the corporat\on or the recgier or trustee empowered 1o execute thig eport as required by Chapter 607, Florida Statutes; and that my

), Florida Statutes. | further certify that the information

arpe appears in Block 11 or Block 12 if

a?)/zﬁ oy é’ S y5)—s05%

Dawe

Daytime Prone 4

CR2E034 (10/00)



