2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099826 Mar 19, 2001 8:00 am
1. Entity Name
r
SILVERLANE PROPERTIES, INC. Secretary of State
03-19-2001 90036 032 ***150.00
Principal Place of Business Mailing Address
2600 PONGE DE LEON BLVD. 2800 PONGE DE LEON BLVD.
SUITE 1125 SUITE 1125
CORAL GABLES FL 33146 CORAL GABLES FL 33146
F T L WA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650820994 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?a%g?q l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hgggfgggbzgggﬂg&ONBLwﬂ R - }..Streat Address (P.Q..Box Number.is Not Acceplable)— - — oo o o
SUITE 1125
CORAL GABLES FL 33146
City FL Zip Code

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

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
o o go " | atar MaY 2001 Fepwilbogs0gp | - EecionComooinFrancig - $5.00 way 5o
o ’ ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIE Clchange [ Addition

NAME SILVERMAN, BARRY J NAME

swReer aooress | 2800 PONCE DE LEON BLVD. SUITE 1125 STREET ADDRESS

CITY-§7-21P CORAL GABLES FL 33146 oIy-sT-2IP

e 7 Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change ] Addition
L7 S NAME

STREET ADDRESS ) o T T T e e e GTREETADDRESS | T — R

CITY -ST-2IP CITY-57-2IP

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

13. | herety cerlify 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 supplemental report is true and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an officer or director
of the corporation or the receiver | stee empoweredio exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment wi address, wilh all Yther ke empewered.

Ovmal WNAAAANLD ‘gar-(y S;V&fmm AP 3!({0} 305 165 0024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE:

YN




