2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Jan 27,2000 8:00 am
WOODSIDE HOMES, INC. Se cretary of State
01-27-2000 90126 009 ***150.00
Principal Plage of Business Mailing Address
2875 NE 191 STREET. SUITE 512 2875 NE 191 STREET. SUITE 512
AVENTURA FL 33180 AVENTURA FL 33180-2601
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS S{-’ACE
City & State City & State 4. FE) Number Applied For
65-0380217 Not Applicable
@ Country . | ze -l Gty = = | g Cenifioats of Status Desied O] =$8:75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Loegt LAMSQAGVREL
DENBERG, MICHAEL B Sireet Address (P.%Ex Nurgler iss__got Acceptable)
2875 NE 191ST STREET AL IS l )2
AVENTURA FL 33180 _
City . ) Zip Code
R AVG MTURA - FL[™s%%¢
B. The above named 7‘&%5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 PglGe L ANSRURS VL i-10-00
Signature, 'typad or p‘r'l'ﬁlaﬂ namebi registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) s . DATE
9. This corporaticn is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi ian Financi
Tax filing requirement and e'ects to do s0. After MAY 1, 2000 Fee will be $550.00 0. -lFerg: Esn%aén;a‘:?:uﬁ:: neing O f‘i‘;%qohgzzfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D T betete TITLE [ Change [ Acdition
HAME ZWANGER, PAUL NAE
sTreer aooREss | 2875 NE 191 STREET, SUITE 512 STREET ADDRESS
CITY-51-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITE D 1 Detete 1ITLE [J Change [ Addition
NAME LANSBURG, ROBERT NAME
STREETADDRESS | 2875 NE 191 STREET, SUITE 512 STREET ADDRESS
cry-st-2¢ .| -AVENTURA FL 33180 - - e e QOSSR | oo L SR &
TTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TATY-ST-2P
TILE [ pelets TTLE ) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP . CITY-5T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

epoj is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
with all other like empowered.

13. | hereby certify that the information )
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: ___ SEINETARE REQUIRED 1g-a¢ 05-9%5- 1060

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (9/99)




