2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083709 ‘ Jan 29, 2001 8:00 am

1. Entity Name Secretary Of State
PL APARTMENTS, INC. 01-29-2001 90166 027 ***150.00

Principal Place of Business Mailing Address

1078 KIRKALDY 10718 KIRKALDY

BOCA RATON FL 33438 BOCA RATON FL 33498 YWYy s
us us

N i L JINN

Y go0 /Vbzzr/y

Suite, Apt. #, etc. (7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT uRRY CEXNTRE \JTE . b—/a 0
ity & State City & State 4. FEI Number Applied For
ol K &Tﬂﬂ/ ,f < 65-0700916 Not Applicable
329 413’ CDB‘IE” e Country 5. Certificate of Status Desired a ?eae gesql_":fedém"al
e 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
;lfftl-lg?uAEﬁYJ %’;AN_E_HREN JPA. Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HGWY STE D100
BOCA RATON FL 33431 , ,
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intanginle FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?” Ernanclng $500 May Be
= Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT 5 Delate TTE [ Change  [] Addition
NAME LICHTMAN, JONATHAN J NAME
STREET ADDRESS 10718 KIRKALDY LANE STREET ADDRESS
CITY-ST-2IF BOCA HATON FL 3349_8 CITY-ST-2IP
TITLE ovs O elete TMLE O Change (7] Addition
NAME NASS, ROBERT A RAME
STREET ADORESS 300 LAUREL H|DGE RD STREET ADDAESS
CITY-ST-2IP REINHQLD.S.EAJIS.&B CITY-ST-2If
TTLE i =y i et o o = =[] Delete  een [T E e = e e s [ Change . [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-§T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep and accur. that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tri d i report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witl

SIGNATURE:

e ——— f//?/or é.—o’/} LE2-cer?

5| IGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/00)



