2000 UNlFORM BUSlNESS REPORT (UBR)
FILED
POSUMENT # P93000043943 Feb 20, 2000 8:00 am

1. Entity Name

WILLOW WOOD APARTMENTS, INC. Secretary of State

02-20-2000 90003 028 ***150.00

Principal Place of Business Maliling Address
10718 KIRKALDY LANE 10718 KIRKADLY LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQIMWRITE IN THIS SPACE

City & State City & State 4. FEl Number 95’0418228 Applied For
Nat Applicabie

Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N ) M : Name
NOIS AT . L b THAA, P A
LICHTMAN, JONATHAN J Street Address (P.O. Box Numbper is Not Acceptable) T
4800 H. FEDERAL HWY L& v FOPICTE fFf G iy
SUITE D-100 _
BOCA RATON FL 33431 ST 2 e s
Scct pprosrr ‘ FL S E£L/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JOowprrAr s S 4 zc-:fv"ﬁfgl’c, ,

siGNATURE DX = A 55 PP 1/ S
Signature, WDWB pefired agent amefTET applicable, (NOTE Registered Agent signature required when remnstating) DATE

9. This Forporatimmble to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteriz on hack) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS ‘ O elete g Lt Clchange [ Addition

NAME LICHTMAN, JONATHAN J NAME
STREET ADDRESS | 10718 KIKALDY LANE STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33498 CITY-ST-7IP

TINE VPTD C1 Delete TITLE [J Change (] Addition

NAME NASS, ROBERT A NAME

sTReeT ADDRESS | 300 LAUREL RIDGE ROAD B sTREET AoDRESS

CITY-§T-ZIP REINHOLDS PA 17509 CITY-ST-77P

THLE [CJ Delete TITLE O change [ Addition

NAME - - - NAME — - e Lt o e -

STREET ADDRESS STREET ADDRESS

QITY-sT- 7P CITY-§T-21F

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2IP

TTLE o [ oelete TITLE [ Change [ Addition

NAME ] - . NAME

STREET ADDRESS | STREET ATDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ oeleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY - §T-ZIP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddrg Bl other like empowered.

changed, or on an attachment arpaddr )i
o = M N G ik
SIGNATURE:“ IO L e hrirpne yptoe (T b mers

D NAME OF SIGNING OFFICER OR DIRECTOR Dara Daylime Phone #

CR2E(034 (9/99)



