2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106762

1. Entity Name

PARK APARTMENTS OF PEMBROKE PARK, INC.

-

Maillng Address
17735 FIELDBROOK CIR NO
BOCA RATON FL 3349

Principal Place of Business
17735 FIELDBRCOK CIR NO

BOCA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 20044 019 ***150.00

MMM A

[ CHECK HERE IF MAKING CHANGES

Sieeertrliad or printed namaw titte M

City & State City & State 4. FEi Number 5-0802 Applied For
8 200 Not Applicable
Zi Count Zi Count . iti
P ountry ' ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
L mrmre e e i emmm e o eeme e Name e v —
LANDLEY, MARCIA H i
! Street Address (P.C, Box Number jg Not Ag eptabléb !
GREENBERG TRAURIG, P.A. Al Towunllenter Cirele
-PRS5-GHADESROAD-SUFE-419 - ‘
» Swuete Yoo
Cit Zip Code
= "Doca Raton FL | 2450
8. The above named entity submits this statement for purpose of changing its reig_iggg_g_gmge_or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
*  the obligations of register/e@.
SIGNATURE N / / b3
Si {NOTE: Registerad Agent sighature required when reinstating) thTE

FILE NOW!! FEE IS $150€gm) (_/
After May 1, 2003 Fee will be $5%%-

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD O petete TNLE [ Change [ Addition
NAME LANGLEY, RAYMOND J NAME

smeer anoness | GO 17735 FIELDBROOK CIR N STREET ATDRESS

erv-s-ze | BOCA RATON FL 33496 CITY-ST-2P

TILE vsD O pelete TITLE [ Change [ Additicn
NAME L ANGLEY, MARCIA H NAME

steeer aooress | C/Q 17735 FIELDBROOK CIR NO STREET ADDRESS

CTY-ST-2P BOCA RATON FL 33495 CITY-ST-2P

TITLE [ etete TITLE [ Ghange ] Addtion
HAME NAME

STREET ADDRESS | -- -~ e == STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITV-ST-2IP GITY-ST- 2P

TILE {1 petete TILE [ change  [J Acdition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

owered to execule this report as 1

of the corporation or the receiver or trustee e
, with all other like empowered.

changed, or on an attachment with an add

SIGNATURE:

Je

12. | hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Qol-955- 70 D

SIGMATURE AND TYPED OF PRINTED NAME OF

NG OFFICER OR D'“E‘:'@_../[

Daytimg Phone #

[({,{4&3

CRZE034 (10/02)




