. FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (usn) J‘éﬁ?éé?,g:’og'sogf‘em

PSSNUmMENT # P97000057526 07-30-2003 90072 026 ***550.00
. Entity Name
WESTON ROAD 1l ASSOCIATES, INC.
Principal Place of Businass Malling Address
3325 S UNIVERSITY DR 3325 SOUTH UNIVERSITY DRIVE. 2ND FLOOR
#210 DAVIE FL 33326-2020
e R AR IR AR AR
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, eto. Site. Apt. # etc. [0 CHECK HEAE IF MAKING CHANGES

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

' 65.076?246 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁicﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B — . — . et e Name . - L L o e e L

ROSS REALTY INVESTMENTS iNC Street Address (P.O. Box Number is Nol Acceptable)

3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR

DAVIE FL 33328-2020

- City FL Zip Code

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

SIGNATURE
Signalure, typed of printedd name ¢t registered agent and m{e if applicable. (NOTE: Ragstared Agent signature reguired whan rsinstating) DATE
FILE NOW!!! FEE IS $550.00 )
. 9. Electi ign Fi
After September 10, 2003 Fee will be $750.00 ’ Trj;:t '?Sn%a’cnoﬁr'ﬁ';;ﬁ:nmng ] gc%e?i?oh!l::ss °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE P [ Delete [ Change [ Addition
NAME ROSS, BARRY 7335 K S onvutrsil Or. dale

STREET ADDRESS iai STREET ADDRESS

CITY-ST-2P 4 orvstae | 5ERE s 33327

TITLE VPS . O Delete TITLE O change  [] Addition
NAME ORLAN, JEFFREY P NAME
STREET ADDRESS | 101021 PINES BLVD, #C-101 STREET ADDRESS

crv-s1-2¢ | PEMBROKE PINES FL 33024 TITY-S1-2P

e \MPT. Opsee _gme [1cChange [ Addition
NAME SHERMAN, ROBERT o - B LTV R T T e -
STREET ADDAESS | 10021 FANES-BDEvE—F5101 STREET ADDRESS
arv-st-ze | PENERDREPINESFE 33024 CITY-S1-7P
TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
—

TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P ITY-ST-2IP

“TITLE [ Dalete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this fiting does not qualify for the exsmption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trust red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empowered.

SIGNATURE: ___SI@ CIRED ?/Aj/ 6z DSy 442 seac

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Daytime Phone

AV 8E0L00

CR2E034 (4/03}



