2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000011499 Apr 25, 2001 8:00 am
1. Entity Name
THE COVE AT THE LANDINGS, INC. o ecretary of State
04-25-2001 90095 038 ***150.00
Principal Place of Business Mailing Address
115 NW 167TH STREET 115 NW 167TH ST
$TE 300 STE 300
N MIAM! BCH FL 331869 N MIAMI BCH FL 33168 ;
us us 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0745466 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $8'75 Additionat
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
?E:ﬂ;i ?QEFH ST Street Address (P.O. Box Number is Not Acceptable)
STE 300
N MIAMI BCH FL 33169 -3
City FL Zip Code 3

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

SIGNATURE
Signature, typad or printed name of registerec agent and fitle if applicable. (NOTE: Regislerad Agerr signaturs recuired when renstating) DATE
. This corporation is eligible to salisfy its Intangible : FILE NOW!! FEE IS $150.00 . - ‘
? Tax fﬁﬁgreﬂuirem:n?and elects ig'do s0. ’ After MAY 1, 2001 Fee wi|l$be $550.00 10. Flection Campasgn 'F_mancmg $5.00 ey Be
N Trust Fund Contribution, [ Added to Fees
(See oriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE DV KDelete TITLE [ Change (] Addition 5 :
HAME KASSIN, ROBERTO NAME =
STREET ADDRESS | 115 NW 167TH STREET STE 300 STREET ADDRESS 3
CiTY-ST-7IP N MIAMI BCH FL 33169 CITY-ST-2IP o
TITLE DST £ Delete TILE [ change [ Addttion %
NAME BEHAR, SABY MAME
street An0RESS | 195 NW 167TH STREET STE 300 STREET ADDRESS
CITY-ST-2IP N MIAM! BCH FL 33169 CITY-37-2P
TLE DP (7 elete THTLE [ change [ Addition
HAME JARVIS, BRUCE R HAME
STREETADDRESS | 115 NW 187 ST., STE 300 STREET ADDRESS
CITY-ST-2P N MiAMI BCH FL 33189 CITY-ST-2IP
TITLE pv 1 Detele TITLE O change (] Addition
NAVE GRANVIL, TRACY NAME
STREET ADDRESS | 114 NW 187 ST., STE 300 STREET ADDRESS
CIy-81-2IP N MIAMI BCH FL 33169 CITY-ST-2IP
TITLE (] Delete TITLE [l Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 it 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 11 or Block 12 if
changed, or on an ment with an addregs, with all cther like empowerad.

; , 307
SIGNATURE™..__|io— m&'\/ &P CLMM 4_/;0/0; <4 ~150Y
/ 7[GNATURE AND TYPEHOR’PR!NTED NAMENSIGNING OFFICER GR DIRECTOR Date Daylinc Fhone #

Y O



