ZPQO'I UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043943 Feb 01, 2001 8:00 am

1. Entity Name
WILLOW WOOD APARTMENTS, INC. Sggfggigg; (gigg?oge

Principal Place of Business Mailing Address
10718 KIRKALDY LANE 10718 KIRKADLY LANE
BOCA RATON FL 33438 BOCA RATON FL 33498 et d g
us us
Y4800 Nowriy /é:wéem_ fedy.
Sune Apt. #, etc. 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
&vdn#zy_éurzg E‘g D-ige
ity & State City & State 4. FEI Number 5 04 Applied For
_ﬁéﬂ_v BraN, /z,(' 9 18228 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33#3/ ”_S}? 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _ ’d
LICHTMAN, JONATHAN J., P.A - S arainn o - Lot btrmmp, A

4800 H-FEDERAL-HWY: A0 Tt Dz me /,ZM/. gy joies £ Bocluron g0 e 1) e
SUITE D-100 Yz N/ 7
Ayd.rz//?,eu TR E, . D Seo

BOCA RATON FL 33431 _
“Boen farow FL [**4%y2)

t for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida.

T IO LICHTIIFrY RIS o Fer // 2 /e
DWBM of Md title if applicable (NOTE: Registered Agent signature required whan reins'xaling) DATE

CR2E034 {10/00)

9. This o ra:iqn is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Elsction Campaign Financing $5.00 May Bo
T ing rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ee criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Gelete TITLE [Jchange [ Addition
NAME LICHTMAN, JONATHAN J NAME
streeT ADDRESS | 10718 KIKALDY LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP
TITLE VPTD [ Delete MLE [ change [ Addition
NAME NASS, ROBERT A NAME
STREET ADDRESS | 300 LAUREL RIDGE ROAD STREET ADDRESS
CITY-$T-2IP REINHOLDS PA 17509 CITY-5T-7IP
e ) [ pelete TILE [ change [ Addition
NAME T T Ee T S e = : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-ZP
"TITLE ‘ 1 Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 supple nental report is trye 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 the rece Atee empodfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachwe aitlss, with all other like empowered.

SO LIt
SIGNATURE:{ LS CEL T ///7 /9, (S?)/ £F 7 s 7
P

ATURE AND W NAME OF SIGNING OFFICER OR GIRECTOR Date — Daytime Phone ¥




