" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027220 May 17, 2000 8:00 am

1. Entity Name Secretary Of State
LEVITT HAGEN RANCH, INC. 05-17-2000 90851 014 ***150.00

Principal Place of Business Mailing Address
7777 GLADES ROAD #410 7777 GLADES RCAD #410

BOCA RATON FL 33434 BOCA RATON FL 334344193 '

2. Principal Place of Business ) 3. Mailing Address H"H“’ "I |I’I I | | "“ || I | I I
|

' DO NOT WRITE IN THIS SPAGE

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

City & State City & State 4. FEI Number 5-083 ‘ Applied For
6 177\4 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name (
HOYOS, JEFFERY Street Acdress (P.O. Box Number is Not Acceptable)
7777 GLADES RD. .
STE 410 l
BOCA RATON FL 33434 '
Cit ! Zip Cod
ity | FL p Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating} ‘ DATE

9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 i . . F.i .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .E Sts:tul(:}Sn?jagoi?:%Ltigfncmg O fg;%?ohgzife

(See criteria on back) U Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O Derele e PO % Change [ Addion
NAME WIENER, ELLIOTT M NAME WIENER | ELL joTT H
streeT a00RESS | 7777 GLADES ROAD #410 STREET ADDRESS | F¥FF G LADES F£D, # lfIJO
arv-st2e | BOCA RATON FL 33434 s | Bors RATON. FL 3ZY3Y .
TLE [ Delete TMLE ovs ‘ ) Change [V Adcition
tAve MeME WEST, ALFRED &
STREET ADDRESS STREET ADDRESS Y Y "1 ADE S 2o, #40
CITY-§7-21F CIvY-S1-2iP BocH RAYoN . FL 2343y P
TLE [ Delete TLE DY TS Ol Crange L% Addition
NAME NAME HOYO s . J E-FFER y
STREET ADDRESS STREET ADDRESS ?.?7? G LADE-S E’Dr # q’a
CITY-5T-2IP CITY-5T-ZIP mord RETON é‘L IIY3IY
TILE [ Delete TLE v ' Clchange  [Whddiion
NAME NAME HARRY S LEF Kk
STREFT ADDRESS STREET AODRESS ).:.q_;y_;_ CGLADES RDp, # Lo
CTY-§T-2P CITY-ST-2IP Boeh RAToN Fr 32434 i
TmE O Delete e Vv | O Change  [Whddiion
NAME NAME ‘f'oH DRH |A_No ‘
STREET ADDRESS STREETACDRESS | y¥2 GLADES Lo, # 110
CIY-ST-2IP CITy-ST-2P BocA RASHN . FL 3343y e
TE O Delete e 1Y ' [ Change [ Addition
NAME NAME WoEL ARHSET RoNG
STREET ADDRESS sreTaooiss | FIYY GLADES RD H WO
CITY-ST-2IP CITY-ST-2P Rocd RHToON  Fr 33434

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicatéd on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of\rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddress, with ail other like empowered,

‘ |
SIGNATURE: ___ SIG\NNANARARGIEEEERY  Hoyes ‘7‘/33/@0 \[ff/// Y8250

SIGNATURE AN*‘WPED OR PRINTED NAME CF ‘GNTG OFFICER OR BIRECTOR Date Daytime Phona #

N J |

CR2E034 {9/99)



