e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  P97000099826 Apr 17,2002 8:00 am
17 Ety Name ecretary of State
SILVERLANE PROPERTIES, INC. 04-17-2002 90113 038 ***150.00
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD.
SUITE 125 SUITE 1125
e e ”ll"“‘ ”l m” "I” ||||1 “"llll“ ||”|I|"I ’Im II"'"III ml ml
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0820994 Not Appiicable
2 1l Zi 1 m
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - - . e - - e . HY o e e -
BHEIER’_ROBEHT G Street Address (P.O. Box Nurmber is Naot Acceptable}
2800 PONCE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33146 Ciy FIL | 20 G0
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or E:mled name of registered agem and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L NP . m
9. This corporation is eligible. 2 satisly its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and¥ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Daleta TITLE [ Change [ Acdition
NAME SILVERMAN, BARRY J NAME
sTReeT ADDRESS (2800 PONCE DE LEON BLVD. SUITE 1125 STREET ADDRESS
cr-st-ze - |(CORAL GABLES FL 33146 CITY-5T-2P
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelste TITLE O change  [7] Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
oSt | e . NSRRI | 1) 25:1 7T I S e e
TITLE . O Delete TiNE change [ Addition
NAME NAME
" STREET ADDRESS STREET ADRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TWLE ] Detete TIMLE : [ Change [ Addition
MAME N NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP - M CITY-ST-2IP

13. lhereby certify that the information supplied with this filing does pot gualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon+f YJue and accyfate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee efyporered to exgtuteAlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered. g

@rang A IV Y e pnomy g . /
SIGNATURE: SUGNAVIREEEOUNL ‘.‘..\:g,?,,., J‘,SL'vermM Yfefor  ox- 205-002k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dea 7 Daytime Phone #

AV Zivgied

CR2E034 (9/01)



