EE E—————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT #  P93000043943

1. Entity Name

WILLOW WOOD APARTMENTS, INC.

ecretary of State

04-30-2002 90094 043 ***150.00

Principal Place of Business

4500 NORTH FEDERAL HWY
SANCTUARY CENTRE STE 0100
BOCA RATON FL 33431

us

Mailing Address

10718 KIRKADLY LANE
BOCA RATON FL 24%
us

2. Principal Place of Business

s A

10718 KIRKALDY s

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For

950418228 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Towarsar o T Ligur gy, FPA.

UCHTAMN. JONATHAN J Street Address (P.0. Box Number is Not Acceptable)

4800 NORTH FEDERAL HWY &GP A DALl o eyt

SANCTUARY CENTRE STE D100 ST D v

BOCA RATON FL 33431 i J
o N e g FL | 3¢5,

8. The above named entity submi

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ Crr AT T . L/

%

SIGNATURE __ N ﬂ P L ES P 5//¢/c 2
Si e, typeerar o na W&br& (NOTE: Registerect Ageit signature required when reinstating} DATE
: /W){ i iL| Wl FEE IS $150.00
9 T CorporaffOn is eligible to satisfy its Intangible FILE NO E . 0.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DoPS O Delete TILE N Change [ Addition
NAME LICHTMAN, JONATHAN J NAME
STREETACORESS | 10718 KIKALDY LANE sTREETADDRESS | /DTS /(h?)()?}-py @Né
CiTY-ST-2IP BOCA RATON FL 33498 CITY-ST-2iP
TILE VPTD [ elete TILE . change [ Addition
N NASS, ROBERT A e .
STREET ADDRESS | 300 LAUREL RIDGE ROAD STREET ADDRESS
or-si7¢ | REINHOLDS PA 17509 ovsiwe | e Ipor2S, PR 17549
. TILE . [peete TITLE _ . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-S7-2IP
TILE ™ Dalete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TITLE O Gelete TILE [J Change  [J Addition
NAME N ) NAME
STREET ADDRESS o PR K STREET ADDRESS
CITY-ST-2P CITY-ST-2P
“TITLE L IR o O peiete - TITLE e . T [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OnY-ST-2P CITY-5T-2P

13. | hereby certify that the information suppliger

indicated on this report or supplemepia
of the corperation of the receivera
changed, or on an attachme

SIGNATURE: .

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

cefte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
et like empowered.

DONANA 2Bt e o dprr s

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)




