__ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
TRANSEASTERN PROPERTIES AT THE COVE, INC. 03.11.2002 90001 026 ***158 75
)
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE HU u J 8
1ST FLOOR 1ST FLOOR 7%
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = v = — -~ . - City & State — —— =~ =~ . . -4. FE) Number Applied For -
65-050781 1 Not Applicable
i Zi t iti
Zip Country P Country 5. Cerlificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIFOHE’ CORA Streel Address (P.O. Box Number is Not Acceptable}
3300 UNIVERSITY DRIVE
STE 001 .
CORAL SPRINGS FL 33065 _ . : City FL [2ZrCoce
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. S N ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE lS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - |
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT [ Deiete TITLE [ Change [ Addition
NAME . |FALCONE, ARTHUR J NAME
stheer anbress 13300 UNIVERSITY DR STREET ADDRESS
comv-sr-ze - |CORAL SPRINGS FL CITY-ST-21p
TITLE VPD [ Delete TITLE O change [ Addition
NAME FALCONE, EDWARD RAME
STREET ADDRESS | 3300. UNIVERSITY .DRIVE . STREET ADDRESS
om-st-2e [CORAL SPRINGS FL CITY-ST-2IP
TILE VP O petete TITLE [ change [ Addition
NAME EISNER, NEIL HAME
STREET ADDAESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
crv-sT-zP - |CORAL SPRINGS FL 33065 CITY-ST-7IP
e VP I Delete e V1 4 .’5 . Methange [ Addiion
NAME DIFIORE, CORA KAME corRA B:fore
sTREET ADDRESS | 3300 UNIVERSITY DRIVE STREETAO0RESS | 3200 N WEeesi™ Dv
Y -
cry-st-zp |CORAL SPRINGS FL CITY-ST-2IP C-S Fi_. 33068
TITLE [ Delete TITLE [ Change [ Acdition
NAME - NAME
STREET !QDRESS STREET ADDRESS
CHY-St-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change - [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP N\ . CITY-ST-ZIP
13. | hereby certify that the information supplied with thi filing doeg~qot qudlifyifor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfie ang accjrale and that my signature shali havpyhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered #b exeduta this legor as required by Chap$ed 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all‘other likg regL
DTN ANCT ERY A T S ) -
SIGNATURE:  S:GINATUTRAAE WD) ALk J-iS-02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O*FICEH or pRECTOR Date Daytime Phane #

Mar 11, 2002 8:00 am!

CR2E034 (9/01)



