,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096137

1+ Enity Name Secretary of State

May 18, 2001 8:00 am

13. | hereby certify that the infon
indicated on this report o
of the corporation or t
changed, or cn an

SIGNATUR

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue angagcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
r Or trustee empo ared 10 eecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 /3-7/: I (305 ) Peo-FIR

RC “°.“EE°'V f/, ﬁwcﬂ:- 7 oasf Dayime Phone #

THE CARLISLE AT LANTANA, INC. 05-18-2001 91696 001 ***300.00
Principal Place of Business Mailing Address
3225 AVIATION AVENLE SUITE 700 3225 AVIATION AVENUE SUITE 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 3133 7 3 0 0 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0809479 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address ot Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
- - TR ~Name™ - T -
MARCUS, STEWART
Street Address (P.Q. Box Number is Not Acceptable)
3225 AVIATION AVENUE SUITE 700
COCONUT GROVE FL 33133
City 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
Signatura, typad or printad nama of registered agent and [itle if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.0 10. Elsction Campaign Fi .
o : X paign Financing $5.00 may Be
Tax fmn.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE VDS O Delete TITLE [ change [ Addition 8_
NAvE MARCUS, STEWART NAME =]
STREET ADDRESS | 3296 AVIATION AVENUE SUITE 700 STREET ADORESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP b
o
TITLE P 1 Delete TITLE [Jchange [ Addition 5
NAME SAFOFSKY, HARVEY P _ NAME
STREET ADDRESS 3225 AV'A'"ON AVENUE’ sun'E 700 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-S1-ZIP
Jame | VT e o O Detere e o [dcChange [ Addmon _
NAME FAGAN, PETER F NAME ) e T
STREET ADDRESS | 3298 AVIA]'ION AVENUE, SU"'E 700 STREET ADDRESS
CITY-§7-21P COCONUT GROVE FL 33133 CITY-51-7IP
TITLE [ pelete TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TLE [ celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

v




