2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104019

1. Entity Name

PASADENA AT DILLMAN FARMS, INC.

Principal Place of Business

1000 N. HIATUS ROAD

SUITE 100

PEMBROKE PINES FL 33026

Us

Malling Address

1000 N. HATUS ROAD

SUITE 160

PEMBROKE PINES FL 33026

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90044 028 ***150.00

A

Il

DO NOT WRITE IN THIS SPACE

NV

City & State City & State 4. FEI Number 65'0797977 Applied For
Not Applicable
Zi Count pd Count m
® ountry w euntry 5. Certificate of Status Desired ] $8‘75 A_ddmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, ADOLPH
Streel Address (P.O. Box Number is Not Acceptable)
1000 N. HIATUS RD STE 100
PEMBROKE PINES FL 33026

City

1 Zip Code
FL [#

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

SIGNATURE

Sgnature, typed or pricied name of registered agent ang e if applicabic

(NOTE: Rsgistersd Agent Sigalu:c recured when renstatrg) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. _Er\rectlorw Campaign Financing $5.00 May Be
N ust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST [ pelete TLE [ Change [ Addition
NAME BERGER, ADOLPH J NAME
sireetAnoRess | 1000 N. HIATUS RD., SUITE 100 STREET ADDRESS
Lmy-si-ae PEMBROKE PINES FL 33026 CiTy-ST-2P
T VPAS ] pelete e [ Chasge [ Addition
Nate MILLER, LEGNARD NAME
STREETADDRESS 1 1000 N. HEATUS RD, SUITE 100 STREET ADDRESS
CiTy-ST-2P PEMBROKE PINES FL 33026 Cly-SI-2P
TILE P 7 Delete 13 [] Change [ Addition
e MILLER, ROBERT HAME
srReeTADDRESS | 1000 N. HIATUS RD, SUITE 100 STREET ADDRESS
emv-st-z¢ | PEMBROKE PINES FL 33026 Crv-S1-2ip
TITLE [ Delete TITLE [ Change (] Addition
NAME HAYE
STREET ADDRESS STREST ASDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ Delete TILE [ change [T Acdition
NEME NAME
STREET ADOKESS STREET AUTRESS
CITY-ST-21P CITY-§7-217
TITLE O Delete TiTi.E [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CHTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the recelver of trustee,empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

ali othgr like empowered

é’m }//'C(/o/\”f/)

changed, or on an attachment with an add/esg wit

SIGNATURE: &7 A1,

SIGNATURE WDR'(VPEP OR PRINTED Nﬁhﬂé OF SYGNING OF HCER.OR DIRECTOR

% 3) w9 ) GCF G e

Dayt=ne Phase #

0113545

CR2E034 (10/00)



