2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P34000056699 Secretary of State

SARASOTA II-PROPERTY CORPORATION . 05-18-2001 91580 025 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY . - 3.0
o o AUULIITE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
s T svaereses A ER A SR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number 65.0510349 Applied For
Not Applicable
Zip - O Country . .Zip, : ~— Counlrys 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ggg‘;f?hgm¢ Streat Address (P.O. Box Number is Not Acceptable)
SUITE 700
CORAL GABLES Ft 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Reqisterad Agent signature required whaen rainstating) DATE
) o o ) m

9. Thus::fgrporahqn is e||g|blg t? sausfy(ljts Intangible FILE NOW!!! FEE IS; $150.00 10. Election Campaign Financing $5.00 May Bo

_____Taxl_pwI|qg@uﬂrrement_alp edstodoso. 1. _AflerMAY:1,2001 Feo wil.ba $550.00. . . Trust-Fund Contribution—— - -[J— Added to-Fees- —
(See criteria on back) c Make Check Payable to Department of State

1"1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L bP [ Delete TITLE O Change (] Addition

RAME CAMNER, ALFRED R NAME

street acoress | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS

EITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP

TME ST O Delete TILE O change [ Addition

HAME CAMNER, ANNE S NAME

streer a0oress | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FI 33134 CITY-ST-ZP

TITLE O oelete  — TILE [ change T Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2Ip CITY-5T-2IP

TITLE [J Delete TITLE [J ¢change [ Adgttion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [J Change ) Addition

NAME NAME

STREET ADORESS STREET ARDRESS

CY-§T-21P CITY-ST-2IP

TITLE [ petete TITLE [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-219 CITY-57-2IP

13. | hereby ceriify that the information supplied with this filing does nat 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 shail 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 to execute this report as required by Ghapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: W—f DS DT ()+//?/a/ fres)ser-20me,

ﬁNA‘mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

'

CR2E034 (10/00)



