FILED
2003 FOR PROFIT CORPORATION ADpr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P93000043943 ecretary of State
04-25-2003 90210 042 ***150.00

1. Entity Name

WILLOW WOOD APARTMENTS, INC.

Principal Place of Business Mailing Address ;
4800 NORTH FEDERAL HWY 10718 KIRKALDY LANE 11U154%59
SANCTUARY CENTRE STE D100 BOCA RATON FL 33498
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2. Principal Plags of Business 3. Mailing Addre:
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6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
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SUITE 100
BOCA RATON FL 33432-0000 City FL | ZvCoce

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. [NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOWI!!! FEE 1S $150.00 . N
J 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 paign Pnencind $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DPS 3 pelete TITLE [ Change [ J-Additicn
NAME LICHTMAN, JONATHAN J NAME
stheet aporess | 10718 KIRKALDY LANE STREET ADDRESS
oTY-St.7IP BOCA RATON FL 33494 omy-st-zp
TILE VPTD O Delete TILE D Change [ Addition
NAME NASS, ROBERT A ' NAME &
staeeT aporess | 300 LAUREL RIDGE ROAD swertanpess | JP O« ABOX 2
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CITY-S1-2IP CiTY-S7-2IP
12. | hereby certify thatthe information supplied with this filing gogs not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report gg and ; | that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporatlon or the receiver or trusigs éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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