FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # _ P9800001 1942 Secretary of State
01-31-2003 90112 026 ***150.00

1. Entity Name

VILLAGGIO DI LAS OLAS DEVELOPMENT, INC.

Principal Place of Business Mailing Address VUV am=- - —
1103 €. LAS OLAS BLVD. 1103 E. LAS OLAS BLVD.
STE 200 STE 200 ;
e B | ”""m ”l m" 'l'” m" "m Ilm "’I[ ""“ml |||” Ilm “Il I"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 65 08 Applied For
13980 . ' Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 dditionat
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CO-KER’ RIC D G JR Street Address {P.0. Box Numtier is Not Accepiable)
1218 SE 2 AVE
FT LAUDERDALE FL 33316
City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

"I SIGNATURE.
R Signatura, typed or printed hame cl_rseg\s1ered agant and title if appficable {NOTE: Registerad Agent signature required whan reingtating) DATE
kS FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
-« After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: Make "heck Payable to Florida Department of State
100 ‘j_ : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PD [ Deleta e O change (] Addition
xaes v | SHIFF, MICHAEL A NAME
streeTaboress | 1103 E LAS OLAS BLVD STE 200 STREET ADDRESS
CITY-S1-2IP £T LAUDERDALE FL 33301 CITY-ST-7P
TLE VD 1 Detete TITLE . (] change  [] Addition
NANE SHIFF, JUSTEN D A
streeT ADDRESS | 1103 E LAS OLAS BLVD STE 200 STREET ADDRESS
eiv-si-z¢ | FT LAUDERDALE FL 33301 __ L LM__J omY-ST-2P , L
TLE 1 Delete TITLE Jehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-&7-7P
TiTLE [ Delete TILE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TE O nelete [TITLE ) Clchange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _/'_—‘7 CITY-§T-7IP

nis filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ¢ertify that the information

L trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bLerpf o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
7il ckher fike empowered.

Qs ~
sicnature: _ SIGVAGY. REQUIRED darlos L2 2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytirma Phone #

12. | hereby certify inal the information supplied wit
indicated on this rdport or supplemental reng
of the corporatlon or the receiver or trustee g

CR2E034 (10/02)

A BiBoeRo



