2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ' Secretary Of State

CEDAR BAY LAND HOLDING COMPANY, INC. 05032001 91 150 010 *+150.00
Principal Place of Business Mailing Address
365 STH AVE SO C/O DAVID NASSIF CO.
STE 201 ’ 195 WORCESTER ST. . STE 301 ' .
NAPLES FL 34102 ) WELESLEY HILLS MA 02481 ) ) . i
us us S :
Suite, Apt. #, elc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘2040328 Applied For
' Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 additionat

Fee Required

T 777 7 77 6."Name and Address of Current Reglstered Agent s —— —~7.- Name and Address of New Registered:Agent _ .. e
Name
g;IE;ﬁ' f'\-\?EU lSSOW Street Address (P.O. Box Number is Not Acceptable)
STE 201
NAPLES FL 34102 _
e | Gty FL Zip Code

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

SIGNATURE _ st JRURE MU & - = op—

a Signature, typed or printed name of registered agent and titlo if applicabla. U}IGTE: Regislgrad Aggini signature rgquirad when reingtating) 4
roo T o S A2 T VRS A S TR T AT T S ! Wil TA v

sty

A " P T T - i Py -t SN
|85 S Eorpofaiion € igibis 16 Eatsty i intanginle f5 [ S+ + ** FILE NOW I FEEIS $150.00 ., - Ml Bl o gh;_éggﬁgi%ﬁegg “‘$5 ‘ci’lb May Bo
| eiTax f‘illngﬂ_zgg.lf]_rgmep; fand:glgcts todosd. 'y il - + -After MAY't, 2001 Fée will be $550.00. U st Eund Contribitian. . e Add.ed‘to Fees
"1 :+-"'{See criteria-on back) ) ) O Make Check Payable to Department of State _ ) \
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PTSD [ Delete TME [ change [ Addition
NAME ANTARAMIAN, JACK J NANE
steer AoDRess | 365 5TH AVE SO STE 201 STREET ADDRESS
arv-st-2¢ | NAPLES FL 34102 CITY-5T-2IP
TITLE VD 1 Delete TTLE [J Change [ Addition
NAME NASSIF, DAVID E NAME
STREET A00RESS | 195 WORCESTER ST. STE 301 STREET ADDRESS
“onv-st-2P | WELLESLEY MA 02481 i CITY-ST-2P o o .
e ' ’ O Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIME [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reper as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with 2| other like empowered.

SIGNATURE: DAVID E. NasstE L rrel 57 ananl “-24-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {] Date Daytime Phone #

v

DOCUMENT # P97000041892 May 03, 2001 8:00 am

CR2E034 (10/00)



