2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P95000086924 ecretary of State

1. Entity Name 04-07-2003 90963 011 ***158.75
VIZCAYA LAKES APARTMENTS, INC.

Principal Place of Business Mailing Address
16554 CROSSINGS BLVD. 16554 CROSSINGS BLVD.
SUITE 4 SUITE ¢

S —— ACUREREAR SR AR
3. Mailing Address

2. Principa! Place of Business

Stlte, Apt. #, tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3352938 Applied For
Mot Applicable

Zip Country ip Couniry 5. Certificate of Status Desire. m $8.75 Additional

R - T T e i v e i e T e ol - vt ame el Y ‘Fe_g_B_e‘qul_re_d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' )

SABA' RIC D D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET e
SUITE 303 .
SARASOTA FL 34237 . . City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
'! Signature, typed or priated name ol registered agent and 1itla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- i
I?w, Ah::-ll;}IEa N? ‘2’(::;3 ':EE \:rﬁl ilsgsgg a0 B 9. Election Campaign Einancing $5_00 May Be
k) . Y 1s Y Trust Fund Centribution. O Added o Fees
Make Check Payable to Figrida Department of State
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME CAGAN, ISADORE HAME
steer anoress | 16554 CROSSINGS BLVD. #4 STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITY-ST-2IP
TILE D _ [ Delete TITLE [OcChange ] Addition
NAME CAGAN, JEFFREY NAME
sTReeT ADDRESS | 168554 CROSSINGS BLVD. #4 STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-2IP
TILE ’ T T DObelete TILE ) oo i T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [} Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowared. -
SIGNATURE: ___ SIZAVATIRE REQUIRED / Z5a

SIGHMTURE ANDTYPED OR PRINTED NAME OF STONiNG OFFICER OR DIRECTOR T D 4 Daytime Phone #

b
E
[

CR2E034 (10/02)



