2003 FOR

UNIFORM BUSINESS REPORT (UB

g
|
PROFIT CORPCRATION

DOCUMENT #

1. Entity Name

PASADENA AT DILLMAN FARMS, INC.

.

P97000104019

’ . '|

" Principal Place of Business
1000 N. HIATUS ROAD

SUNE 100
PEMBROKE PINES FL X026
Us

Mailing Address o
1000 N. HATUS ROAD t
SUITE 100 ‘
PEMBROKE PINES FL 33026 |
us - |

2. Principal Place of Business

3. Mailing Address l

Suite. Apt. #, etc.

Suite, Apt. ¥, etc. I

FILED

May 21, 2003 8:00 am

Secretary of State

04-28-2003 90337 045 ***%£9] 00
05-21-2003 90188 049 ***%£55 00

30137151

VR

[J CHECK HERE IF MAKING CHANGES

City & State City & State [ 4. FE| Number Applied For
| 650797977 ot Applicable
Zip Country Zip Counry " : $8.75 additional
‘ 5. Certificate of Status Desimd 0 Feo Requirod
- 6. Name and Address of Current Registered Agent | 7. Name and Address of New Hegistered Agent
. - = Name‘ - T e maTe - e e e—— .
RGER, ADO |
BE LPH Street Address {P.O. Box Number is Not Acceptable)
1000 N. HIATUS RD STE 100 |
PEMBROKE PINES FL 33026 \
City Zip Code
r FL |

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, ard accapl
Ihe obligations of registered agent, :

SIGNATURE :
- Sigrature, tyPed or printéd neme of registerec agent and bile it apcicable. {NOTE: Mimnud.lqml sim 1QUIned when reinyiating) DATE
“.FILE NOWI!! FEE IS $150.00 o , . .
i .00 o o 500 | oo Gy 3500w o
Make:Check Payable to Florlda Department of State ; . ) ;
0. - OFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - VPST 3 petete e | O cenge * T Acdition
HAME - BERGER, ADOLPH J NAE |
steet aooeess | 1000 N. HIATUS RD., SUTE 100 STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33028 omy-silze
TITLE VPAS O Defete TME D change [ Addltion
HAME MILLER, LEONARD RAME
smeeT a00hess | 1000 N. HIATUS RD, SUMTE 100 smeminm
orv-st-ze | PEMBROKE PINES FL 33026 CIPY- 81,27
e e s em = Plokn " ~ ] mE | - - - - e [DCrange L Addilion
RAME MILLER, ROBERT NAME
street aooRess | 1000 N. HIATUS RD, SUITE 100 STREET ADDRESS
or-st-2¢ | PEMBROKE PINES FL 33026 cy. stz
THLE 1 Detete e D Crange [ Aadition
NAME NAME
STREET ADDRESS STHEEI'AIDDRES
erY-si-zp ony-st; 2P 7
e O petste me | [Jcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTTY-ST%ZiP
T [ pekte e | O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CTY- 5% 2IP

12, | hereby cermz that the information supplied with this 1ilin3 does not qualify for tha exemgption Stated in Section 119.07&3)0}. Fiorida Statules, | further cerlify that the information

indicated ont

of the corporation of tha receiver opifuslee

changad, or on an attachment

is reporl or supplemental report is trus an

eps, Wi | other like empowered.

|
e G R s T

accurate and that my signature shall have the sarne legal &
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

lect as if rnade under oath; that | am an cfficer or director

SIGNATURE: Y&
SIGNA]

o) 3)2/‘5’)’3 .
el

Dayima Prone #

!

;‘gmnmmmogéormmtmmmsm‘ ﬂ[&"mﬁ’f 4 ]

CR2E034 (10/02)



