FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 18, 2003 8:00 am

DOCUMENT ¢  P97000025729 ecretary of State
1. Entity Name 04-18-2003 90106 048 ***150.00
TERRA COTTA PLACE APARTMENTS, INC.
Principal Place of Business Mailing Address
2870 STIRLING RD 2670 STIRLING RD
STE 2-A _ STE 24
i B IR AU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. [} CHECK HERE iF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65—0740046 Not Applicabie
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and-Address of Current Registered'Agent™ -~ -~ =~ |-~ "'~ ~"°° ~ 77 Name and’Address of New Reglstered Agent’
Name

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

2870 STIRLING RD

STE 2-A *:

HOLLYWOOD FL 33020 City FL | ZpCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

» ;(,- .

SIGNATURE. - L

N Sigr.n_amra. typad o printed name of registerad agent and titte if appliceble. [NOTE: Regisiered Agent signature requirac whan rainstating) DATE
FILE NOW!I1- FEE IS $150.00 o
- X 8. Election C Fi
atr a1 2000 Fas wilbe 555000 Gockn Carvio v $8.00 o e
Make Check Payable to Florida Department of State :
10. E OFFICERS AND DIRECTORS L | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : B2 Celzte e [ Change  [[] Andtion
NAME MEHR, YORAM HAME
streer aporess | 14 KARQ STREET - STREET ADDRESS
cmv-st-ze | TEL-AVIV 67014, ISRAEL CITY-ST-2P
e D [ Delete TMLE Elhang [ Addition
NAVE FEIT, ISRAEL NAME ‘Fen‘. Ischel
sTReeT ancess | 14 KARO STREET STREET ADDRESS | 2990 STIRLING RoAD STE 2-A
crv-stze | TEL-AVIV 67014 ISRAEL oY= S1-2P HOLLY wooD, ?t.. 33020 _ -
TITLE T e ; - Ooelete ~ "Fwme—-° |77 [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
e T petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TMLE ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TILE [ Delete TLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrIY-S7-21P CITY-5T-2IP

12. | hereby centify that the information supplied Aith this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supmemenlai re Bt is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or diractor
of the corporation or the recelver 0 SITOWETEed 10 eXecUie eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gther like emp@vered.

SIGNATURE: SIGNAFRVEVREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #

AV ELLSIO

CR2E034 (10/02)



