2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgﬁl;’m'l" ENT# P97000011499

THE COVE AT THE LANDINGS, INC.

4 A

~ipn - TS
" el - . “

"= 7Y Tt Mailing Address
115 NW 167TH ST

Princi-p'a‘I'PIahce of Buginess
115 NW 167TH STREET

STE 300 STE 300
N MIAMI BCH FL 33169 N MIAMI BCH FL 33168
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90282 030 ***150.00

FILED
:

||IHI|H\|IIIUlIIlIII]IlIIﬂIII\IIIIIIHIIIIHIIIIlIlIlI\!I\IlHIH

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0745466 Not Applicable
Zi Countr: Zi Countr - . iti
P y P Y 5, Certificate of Status Desirec [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHAR, SABY '
115 NW 167TH ST
STE 300
N MIAMI BCH FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registeraed 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 name of reglstarad agent and title if applicable.

(NOTE: Rsgislered Agent signature required whan reingtating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e« [DSTT . - I © O pelete TITLE [ Change [ Addition | &
NAME BEHAR, SABY NAME =
streer A0DRESS | 115 NW 187TH STREET STE 300 STREET ADDRESS g
CITY-ST-21p N MIAMI BCH FL 33169 CITY-ST-ZIP 2
T DP 1 Detete e O change [ Addition %
NAME JARVIS, BRUCE R NAME

STREET ADDRESS | 115 NW 167 ST., STE 300 STREET ADDRESS

CIvy-ST-7ip N MIAMI BCH FL 33169 CITY-ST-2IP

TITLE DV [ pelete TITLE [ change [ Addition

NAME GRANVIL, TRACY NAME

STREETADDRESS-[-114-NW- 167-ST.;-STE-300 N STREET ADDRESS

CITY-ST-2Pp N MIAMI BCH FL 33189 * CITY-ST-2IF

TILE  pelete THLE [ charge ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-21p CITY-ST-2IP

TITLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

indicated on this report or supplemental report is true apdl a
of the carporation or the receiver or trustee empowerag
changed, or on an attachment with an address, with

Ad that g

lify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/1l

2 B A

D NAMEDF SI%-IING OFFICER OR DI

CTOR

Dt T Daytime Phona #



