2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000025729 Secretary of State

TERRA COTTA PLACE APARTMENTS, INC. 05-13.2002 90067 002 ***150.00
Principal Place of Business Mailing Address

% ROBERTS & SALAZAR. LLP. % ROBERTS & SALAZAR. LLP.

50 WEST MASHTA DRIVE. SUNE 2 50 WEST MASHTA DRIVE. SUITE 2

T

May 13, 2002 8:00 am

2. Principal P\ace of Busmess 3. Mallmg Address
2830 Sirlirg K4 T Stirling Rd.
Suite, Apt. #, etc. Sune Apt #, etc. J DO NOT WRITE IN THIS SPACE
She ;—I\‘J Ste . 2-A
City & State * City & State 4. FEl Number 65‘0740046 Applied For
\\uu p(_ HD \lu L0 R PL— Not Applicable
b o Country 2ig ~J Cogmry 5. Centificate of Status Desired 0 $8.75 Additional
&%0 >0 SP\ Fee Required
6. Name and Address of Current Registered Agent i o * '7. Name and Address of New Registered Agent -
Name

FEIT MANAGEMENT COMPANY

5769 S UNIVERSITY DRIVE Street Address (P.QL, Boy Number is Acceptaple) Q’A
DAVIE FL 33328 @

City \"'D“u ﬂ FL LZiE)!Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registe@i agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
" Taxting wanomanmg sect10dato | ttor ay 1 2002 Fao il e $afboo | "> ElclonCampakn Francing - $5.00 iy e
'd TE ! - Trust Fund Contribution. ] Added to Fees
{Gee criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D [ Delete e O change [ Addition
NAME MEHR, YORAM NAME
sweeranoress | 14 KARQ STREET STREET ADDRESS
CTY-5T-2P TEL-AVIV 67014, ISRAEL CITY-ST-21P .
TImLE D . - O Delete TITLE - [ change [ Addition
NAME FEIT, ISRAEL NAME
steeeraooress | 14 KARQ STREET . STREET ADDRESS
CITY-5T-72IP TEL-AVIV 67014, ISRAEL - ® CITY-ST-2P =
TTLE e ’ © [ Delete TITLE . o - T O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CY-51-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P ’ CITY-5T-21P

13. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug‘and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an g

SIGNATURE:

T Hialos  4Q4-92143a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

AY  SErOrZ0 W

CR2E034 (9/01)




