2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLISLE AT NAPLES, INC.

P96000086034

Principal Place of Business

3225 AVIATION AVENUE
#700

COCONUT GROVE FL 33133
us

Mailing Address

3225 AVIATION AVENUE
#7100

COCONUT GROVE FL 33133
us

2. Principal Place of Business

dio) Eaverrswnvor Or

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90097 047 ***158.75

LT

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUE" 120
City & State -gty & State 4. FEl Number Applied For -
AL/ 14 FL 650741153 Not Applicable”
Zip Country $8.75 adqditional

Zip&aa} Q Country [/5‘4

8. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e J— Name

s E ART‘ M Us Street Address (P.O. Box Number is Not Acceptable)

3225 AVIATION AVENUE

SUITE #700

COCONUT GROVE FL 33133 City Zip Cade

FL
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
- Signature, typed or printed name of regisierad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e . . " .

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

- Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1n, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE VSD O Delets TITLE [JChange [ Addition | S
NAME MARCUS, STEWART NAME =1
sTReer acoress | 3225 AVIATION AVENUE  SUITE #700 STREET ADDRESS &
CITY-51-2IP COCONUT GROVE FL 33133 CITY-ST-2IP Q
TILE P [ pelete TIILE OJ Change [ Additon 1] 55
NAME RAFOFSKY, HARVEY P NAME :
STREET ADURESS | 3225 AVIATION AVENUE  SUITE #700 STREET ADDRESS
are-st-zr | COCONUT GROVE FL 33133 oITY-S7- 7P
TILE VT DA Detete TILE [ Change [ Addition
NAME FAGAN, PETER F HAME - - - - - -
STREET ADDRESS | 3225 AVIATION AVENUE  SUITE #700 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-§T-21P o
TITLE O pelete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2P CIY-ST-21p
TITLE [ Deiete TINLE [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate an
or trustee empowered {o execute this re

of the corporation or the receive
changed, or on an attachrr]nt_-m an address, with ail oth e Bmpo

SIGNATURE:

qualify for the ex
d that my sign

emption stated in Section 119.07(3)(i}, Florida Statutss. | further cer
alure shal! have the same

port as required by Chapler 807, Flori

‘ JReTOR  {f2g/b2

da Stalutes; and that my name appears i

legal eifect as if made under cath; that | a
n Block 11 or Block 12 if

tify that the information

m an officer or director

Caa

Daytime Phane #




