FILED

*2002 UNIFORM BUSINESS REPORT {(UBR) :
. 4
May 06, 2002 8:00 am ;
PovmMENT # - P94000019318 Y Secretary of State
. Entity Name H
WESTBROOKE AT QAK RIDGE, INC. 05-06-2002 90186 024 ***150.00
Principal Place of Business Malling Address
9350 SUNSET DRIVE - " 9350 SUNSET DRIVE
SUITE 100 SUFE 100
MIAMI FL 33173 MIAMI FL 33173
" * R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0499046 Not Applicable
cip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEAN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2101 W. COMMERCIAL BLVD., #4100
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁgilizn%aglgri\r?guiz:ncmg fgj'gﬁo“;zife
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P [J delste e [ Change gﬁmdnion 5
NAME CARR, JAMES NAME Clavdie. € - AV 7 =28
STREET ADCRESS | 9350 SUNSET DRIVE, SUITE 100 STREETADDRESS | 4 3570 Sonset Dviye 100 §
CITY-ST-7P MIAMI FL CITY-5T-2F m\’ am _ F. L 3 31'7 2 w
e Vs O Delete TITLE 5 } [ Change [;j(unmon 5
NAME EISENACHER, L. HAROLD NAME A A Hzlvarsen
STREET ADCRESS | 8350 SUNSET DRIVE, SUITE 100 STREETADORESS | 15" 304, AHon Pevl Wa,\/
omv-s-zF | MIAMI FL CITY-§T-2P W ing 4 Lis LY ‘
TILE vV [ oelete TITLE > . [ Change MAcldition
NAME CHERNYS, LEONARD NAME S.Iefh,w\ . Stcevbhore ash
sTReET ADDRESS | 8350 SUNSET DRIVE #100 seetaosiess |45 530 AT Qaslecondy
orv-st-ze | MIAMI FL 33173 y CITY-$1-21P Wving O A0 g
TITLE D %Dejete TILE ‘b ) [ Change Mdditiun
NAME STENGOS, ANDREAS NAME tehaet € Cov
sTreET AD0RESS | 20, SOLOMOU STR ALIMOS SRETADDRESS | 15 20 A Hon  Yarldio
cr-si-op | 174 56 ATHENS, GREECE CITY-g7-21P Jine | Al i \y
TITLE v ] Delete TITLE [} Change w.mditiun
NAME [BARRIA, DIANA : NAE Prdviwe #H. PedenS
sTReeT ADDAESS | 9350 SUNSET DRIVE #100 STREETASDRESS || 5™ %Q.(, & ({on Pov {C_u_)&«\/
CITY-ST-21P MIAM! FL 33173 y CITY-S1-2IP WV L M [ /A Q;L(o [g
™ie v %Deme TLE \/ ! B Change [ Addition
NAME WEBBER, DAVID NAME Hzov otld e ey
steer anoRess | 9350 SUNSET DR. #100 STREET ADDRESS | 4 ™ 570 _3g(‘ﬁs—x+ Viye, 4100
cry-st-ze | MIAMI FL 33173 CITY-ST-2IP Miane  EC 33073

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?’(3)(;‘), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true 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 receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-3 ‘ AR PR d —_
SIGNATURE: L FEL TR N I41-19G -t (¥

i ot e e
ﬂﬂﬁAﬂJHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgytime Phone #




