FILED

2002 UNIFORM BUSINESS REPORT (UBR)
S WBR) " May 06, 2002 8:00 am
PoCUMENT # - P94000035653 Secretary of State
. Entity Name
WESTBROOKE AT PEMBROKE PINES, INC. 05-06-2002 90152 004 ***150.00
Principal Place of Business Mailing Address
9350 SUNSET DRIVE 9350 SUNSET DRIVE
SUITE 100 SUITE 100
MIAMI FL 33173 MIAM! FL 33173
- " U A A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0510377 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired J gg'ggq Lﬁ:ied;tional
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)

BERMAN & KEAN, PA.
2101 W COMMERCIAL BLVD #4100
FORT LAUDERDALE FL 33309 o TR

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.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::lizn%ag:nilr?;uig: neing 0 fi'g,?oh;?é: e
(See crileria on back) 0] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE N [ Changa /‘wﬂ Additicn
NAME CARR, JAMES HAME F‘VQ_D\(&&‘ My, IR0
sTHEsT Acoress | 9350 SUNSET DRIVE #100 SREETADDRESS | €] 25D @ Sun et Dv. # {00
orv-stze | MIAMI FL ov-s-2p ) iaew, | FL 23170
T Vs ] Delete TInE vV _ M Change [ Adition
e EISENACHER, HAROLD L NavE taveold L E) Wt
STREET a00RESS | 9350 SUNSET DRIVE SUITE 100 STREETADDRESS | 24 2570 Suviset- Dvive, 100
CITy-8T-2IP MIAMI FL CITY-ST-21p MMidend  FL 3 33
e v 7 Delete TITLE v ' _ [J Change ymdninn
NAME CHERNYS, LEONARD NAME Rohe—+ Yurybe
STREET A0DRESS ( 9350 SUNSET DRIVE. #100 STHEETADDRESS | 4350 Son Mt Ovives H400
CiTY-S7-2IP MIAM! FL . CITY-ST-21P (AT N] Ce 33 1%
e D Wema i ) ' [J Change )Ej Addition
NAME STENGOS, ANDREAS NAME (A A Hewvorsen
sthest anoress | 20 SOLOMOU ST ALIMOS STREET ADDRESS :g?&_b A Yon P le. ooy

orv-s1-20 | ATHENS GR 14-7 58 CITY-57-2P Wuinl | O AL6\R

e D ] )
NAME Stepheat S Scoaw bowacjh
STAEET A0DRESS | 1} & 3 b0 Ateon. Pa kwass
CITY-ST-2IP \(U lm.l . M\- ‘fg},{.ﬂl ?

TINLE v {J Delete
NAME IBARRIA, DIANA

sTREET ADDRESS | 9350 SUNSET DRIVE #100

CITY-ST-2P MIAMI FL 33173

[ Change wAddition

TILE {7 Delete TITLE ] Change )zfAdditJon
NAME NAME Miciel C. Co

STREET ADDRESS sreeTanoess 157326 A o Paviccona

£ITY-5T-2P CITY-ST-21P I ving P YN

k)

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trust empowered to execuie this report as required by Chapter 807, 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.

SIGNATURE: ___ /2220 i il 44919910\ §

}N‘WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

[T T WL

CR2E034 (9/01)




S ——————
. ATHaH #Pﬂé@coogs-@sg/@ e

12. Additional Director

Andrew H. Parnes
15326 Alton Parkway
Irvine, CA 92618




