_ FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P97000066395 Secretary of State
1. Entity Name 02-10-2003 90209 005 ***150.00
LOWELL AT MCNARCH LAKES, INC.
Principal Place of Businass Mailing Address
80 3.W. 8TH STREET STE. 1870 80 S.W. BTH STREET STE. 1870
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Businass 3. Mailing Address “"“"“ll ’lm ’"”llm "m Il””l”l INI I'I" ”“l ml”m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0701202 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Iﬁ/ gtg'gesqaf:;ﬂo”al
6. Name and Address of Current Registered Agent T T T 7. Name and Address of New Registéred Agent
Name
KAHN’ st Street Address {P.O. Box Number is N(;l Acceptable)
80 S.W. 8TH STREET STE. 1870 .
MIAMI FL 33130
City FL Zip Code

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

S[GNATURE
. S\gnalure yped or printed name of registared agent and ditle if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
!‘-‘H‘.E NOW"' FEE 1S $150.00 . - )
9. Election Campaign Financing R
AfterMay 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O fcjsde“:f?ohg?éss °
Make Check Payable to Florida Department of State
10. . ?.j, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE T DPS O Delete TITLE . O Change (] Adition
MAME KAHN, SLIH HAME
seer aporess | 80 S W 8TH ST STE 1810 STREET ALIDRESS
CITY-ST-2P MIAMI FL 33130 ' CITY-ST-2IP
TILE ov (] Detete TIME . R Change [ Addition
we | DROGRY, S LA v Drody , Loar
sTREET anDRESS | 80 SW 8TH STREET SUITE 1870 ~—— — =R~ STREET-ADDRESS ~ = N . L
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP y 2 CITY-ST-ZIF

| SIGNATURE: __ .S.U@B\M Pes

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE ANG TYPDD OR PRUFFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




