2003 FOR PROFIT CORPORATION FILED

UNIZORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000090436 ecretary of State
1. Entity Name 04-28-2003 91433 017 ***158.75
TRANSEASTERN PARKSIDE PROPERTIES, INC.
Pr\’_nc-\’par Place of Business Mailing Address
i 3300_ l!@l\l_E_BSITY DEI\[E' 3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I — RS A RO WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Appliec For
65—0720534 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ?g.g?qlﬁid;tionail
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- = T AT s s - = e m— - - | Mame— = = mmrm e —e— L oa . . .
DIFORGE, CORA Street Address (P.Q. Box Number is Not Acceplable)
3300 UNIVERSITY DRIVE
STE 001
CORAL SPRINGS FL 33085 City FL [ 2P Code

8. The above narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinsiating) DATE
oL feE e I ———
Make Check Payable to Florida Department of State rust Fund Contribution. edto Fres
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 7] Delete TITLE [ change [ Addition
HAME FALCONE, EDWARD NAME
streeT Anpress | 3300 UNIVERSITY DRIVE STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33065 GITY-5T-7P
TILE PDS 7 pelete TITLE [ change [ Addition
NAME FALCONE, ARTHUR NAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33085 CITY-ST-2IF
me WP e e DOoees - mE . L i . {Jcrange [ Addition
NAME EISNER, NEIL - NAME S 0 T ) -
STREET ADDRESS + 3300 UNIVERSITY DRIVE STREET ADDRESS
cmy-sT-2P | CORAL SPRINGS FL 33065 CITY-ST-ZIP
TE VPAS [ cetete TITLE (O cChange [ Addition
HAME Dl FIORE, CORA HAME
sTREET ADDRESS | 3300 UNIVERSITY OR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 330865 CITY-S7-2IP
TITLE 7 Delete MLe [1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
A= IME e s - - [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , . CITY-ST-2IP

12. | hereby certify that the information supgled with thisg{iing dpes ot gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementél report is trud and agcurgte 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 trfistee empowe tohe ?c e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

! ik empowered.

SIGNATURE: ___ SIG HQUIRED U-24.43

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



