EEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P97000106762

PARK APARTMENTS OF PEMBROKE PARK, INC.

BOCA RATON FL 33496

Principal Place of Business
17735 FIELDBROOK CIR NO

Mailing Address

17735 FIELDBROOK CIR NO
BOCA RATON FL 3349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90146 046 ***150.00

IO

DO NOT WRITE iN THIS SPACE

HBOHNE-26FH-57
sfE223

~HtBROGK-JAMES-K-CRA

MARCIA H. LANGLEY -

City & State City & State 4. FEI Number Applied For
65‘0802200 Not Applicable
Zi t Zi C ’ iti
L Country P ountry 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
- - e - . -~ e e, - -. Name —— - — .- [ -

2255 Glades Road, Suite 419

itreet Address {P.C. Box Number is Nol Acceptable)

(See critaria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FHLAUBERDALE-FE-33305 City Zip Code
— _Boca Raton . FL 33431
8. The above named entity mits this statement for, rpose of changing its registered office or registered agent, or both, in the State of Fiorida,
sicnaREE 4715702
mmor Ented mw and titl plicable. (NOTE: Registered Agent signature required when reinstating) DATE
—_——

.28 This corporation is eligible to satisfy il&n;an.g;h% FILE NOW!!! FEE IS $150.00 . o
- Tax filing requirement and elects to do so 10. Etection Campaign Financing $5'00 May Be

Trust Fund Contribution.

Added to Fees

w1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [J Change [ Addition
NAME LANGLEY, RAYMOND J NAME
staeeT anckess | C/O 17735 FIELDBROOK CIR N STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33495 CITY-S1-21P
TILE vSD ' [ Delete TLE [ change ] Addition
NAME LANGLEY, MARCIA H NAME
STREETADDRESS | CfQ 17735 FIELDBROOK CIR NO STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME ~ L - NAME — ——— - ——— e -
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2Ip
TMLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" emy-sr-zp CITY-57-2IP
TR [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WrY-S7-2IP CITY-ST-21P
TLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-7iP

‘ SIGNATUR

13. | hereby certify that the inform
indicated on this report or supplemental report is t
of the corporaticn or the receiver or trus#&
changed, or on an attachment with anyd

ation supplied with this filin

afe and

rue ang

that my signature shall have the same legal effe
port as required by Chapter 607, Florida Statut
d.

q --- oyt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !

4/15/02

further certify that the information
Cl as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 f

(561)912-3204 ~

Date

Daytima Phone £

CR2E034 (9/01)




