2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000091319 ecretary of State

1. Entity Name
TRANSEASTERN PEMBROKE VILLAGES, INC. 04-28-2003 91478 026 ***158.75

Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
{--FIRST FLOOR. LOBBY FIRST FLOOR. LOBBY

o o e AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 53044 Not Appiicable
i Count Zi iti

“p ouniry ® Country 5. Certlficate of Status Desired K ?ei‘g;‘iq L‘:?Bdc;uonal

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

R B —r e Name e e e el

DIFIORE, CORA n

: Street Address (P.O. Box Number is Nat Acceptable)
3300 UNIVERSITY DR
STE 001
CORAL SPRINGS FL 33065 - oy FLL [ 20 Coo

8. The above named entity submils this statement for the purpase of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, \'y_ped or printed name of registerad agent and litls if applicabla. (NOTE: Registered Agenit signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) I )
Atter May 1, 2003 Fee will be $550.00 B om0 oy 500 e oe
* Make Check Payable 1o Florida Department of State ’ '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TITLE [ Change  [J Addition
NAME FALCONE, ARTHUR J NAME
streeT aonress | 3300 UNIVERSITY DRIVE STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE VP [ pelete THTLE [ change [ Addition
HAME EISENER, NEIL HAME
sTReeT A00RESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
cnv-st-20 | CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME FALCONE, EDWARD- - - . NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
are-sr-2¢ | CORAL SPRINGS FL 33065 CITY-5T-2IP
TITLE VPAS , [ pelete TITE [ Charge [ Addition
NAME DIFIORE, CORA HAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
onv-st-zr - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE 3 Delete TITLE O change [ Addition
NAME | NAME
_ STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CIY-5T-2IP
12. | hereby certify that the informatio i i is fili des not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfiehtal report is urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr tjustee empo! Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, cr on an attachment wi \ of like empowered

SIGNATURE: L QUIRED Y-24.03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonse #

CR2E034 (10/02)



