2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000079034

1. Entity Name

COURTS AT BRICKELL, ING.

Sgp 11,2000 8:00 am
ecretary of State

(09-11-2000 90022 003 ***550.00

/

Principal Place of Business

70t BRICKELL KEY
% GREGG E. TOLAND
MIAMY FL 39131

us

Mailing Address

701 BRICKELL KEY
% GREGG E. TOLAND
MIAM) FL 3331

us

§0105742

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5-053434 Applied For
6 5 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TOLAND' GREGG E Sireet Address (PC. Box Number is Not Accepiable)
501 BRICKELL KEY DR.
#102
MIAMI FL 33131 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNAT!‘RE
1 Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Ragistered Agent signature raquired when rainstating}) DATE
= T
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE 1S $550.00 - 10. Election Campaion Financi
Tax fifigq requirement and e'ects to do so. After SEPTEMBER 13, 2000 Min-will be §750.00 | ' T°oon “ampeion Thancing fc%gqo"ggfe
{See criteria on back] O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS B 2. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D O Delgte mE [l Ghangs () Addition
NAME DAVID BRADFORD HAME
STREET ADDRESS | 8 CAMPUS DR STREET ADDRESS
ciy-ST-2P PARSIPPANY NJ 07054 CITY-ST-7IP
TI7LE D [ Delete TITLE [ Change ] Addition
HAME CHARLES MILLER NAME
STREET #00%ESS | 2 RAVINIA DR ST 1400 STAFET ADDRESS
CIy-ST-7p ATLANTA GA 30346 GITY-ST-ZiP
me D X Delete TME PikecToft 5 Clorangs  Paddition
we | THOMAS BARKER i To e, DR Su €. 1405
smEcTADDRESS | DRAVIMIADRST 1400 ~ =~ == N smeraponess | o EAVIR I - E '
CITY-ST-2P ATLANTA GA 30346 cmy-5T-zp ﬁrTLAN’Iﬂ 64 o3¢
TME 0 O Detete ME [Jchange  [J Addition
NAME EDWIN BERRIOS HAME
STREETADDRESS | 8 CAMPUS DR STREET ADDRESS
orv-ST2¢ | PARSIPPANY NJ 07054 or-St-2°
TITLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-21p CITY-ST-2IP
TITLE O Delete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-St-219 CITY-ST-ZIP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

M

indicated on this report or supplemental report is true an )
of the corporation or the receiver or

changed, or on an attachment

SIGNATURE:

ac

& empowered.

and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director I
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 74

A
973 Lf3- /659

Daynme Phone #/

: ?/7]0.0
7

Dale

w7



