2003 FOR PROFIT CORPORATION FILED

Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9700009929 272

1. Entity Name

AVENTURA/TOWN SQUARE, INC.

Secretary of State

(03-03-2003 90485 050 ***150.00

Mailing Address

10151 DEERWOOD PK BLYVD
BLDG. 100 SUITE 410
JACKSONVILLE FL 32256
us

Principal Place of Business
10151 DEERWOOD PK BLVD
BLDG. 100 SUITE 410
JACKSONVILLE FL 32256
us

Hlllllllhllllll\ﬂﬂ"W"lﬂllﬂlIINIil“lllllllllllllllﬂlllVIII

2. Principal Place of Business 3. Mailing Address

9995 Gate Parkway 9995 Gate Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc, 0

. . CHECK HERE |F MAKING CHANGES
Suite 400 Suite 400
City & State Cily & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FIL 593447762 Not Applicable
Zip Country Zip Country » ) $8.75 Additional

32246 Usa 32246 USA 5. Ceitm(.:ale o{ Statu.s Desired O Fee Requircd

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
I Name

KOEGLER, STEVEN C
10151 DEERWOOD PARK BLVD

Street Address (P.O. Box Number is Not Acceptable)
9995 Gate Parkway

“BLDG. 100 SUITE 410

it Suite 400
" JACKSO_NV[U.E FL 32256 City == FL Zip Code
.. ' J i 32245

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. | am familiar wilh, and accept
the obligations of registered agent.

v

SIGNATURE ~
Xx. . Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

" FILE NOWNY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TITLE R Change [ Addition
NAME FRENKEL, RAISSA M NAME

strect apoiess | 10151 DEERWOOD PARK BLVD B100 #410 smeeraooress | 9995 Gate Parkway, Ste 400

orv-st-zr | JACKSONVILLE FL 32256 CITY-ST-20P Jacksonville, FL 32246

E PS ] Delete TILE 3¢ Changs ] Adgitcn
NAME KOEGLER, STEVEN C NAME

streer aoress | 10151 DEERWOOD PARK BLVD B100 #410 stheeranoress | 9995 Gate Parkway, Ste 400

orv-st-zr | JACKSONVILLE FL 32258 CITY-5T-2Pp Jacksonville, FL 3224s6

TITLE IR T i B TR T T T [ change [ Addition
NAME SISSELMAN, STEVEN M NAME ‘

stageT ovsess | 10151 DEERWOOD PARK BLVD B100 #410 sweeromess | 9995 Gate Parkway, Ste 400

or-st-2p | JACKSONVILLE FL 32256 CHY-ST- 2P Jacksonville, FL. 32246

TILE MBD 2 Gelete TILE (¢ Change [T Acdition
NAME KAVALIEROS, THEODOQROS | NAME

seer 0bkess | 10151 DEERWOOD APRK BLVD B 100 #410 smeroness | 0995 Gate Parkway, Ste 400

CHY-ST-2IP JACKSONV]LLE FL 32256 CITY-ST-2IP JaCkSOHVllle, FIL, 32246

TIMLE {J Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TITLE [J change  "[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or supp
of the corparation or the receddzh

changed, or on an attach

SIGNATURE:

red$0 g 1S report
it Al cempawered.
= Sl
N AR EBres. 2/19/03

as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

ied with this filing does nat gaRlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A true and accuraje’apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(904) 996-8800

] SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



