7.7 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
'DOCUMENT#  P98000035082 Secretary of State
1. Entity Name 05-05-2003 92192 046 ***158.75
AVATAR AT PRESIDENTIAL ESTATES, INC.
Frincipal Place of Business Mailing Address
201 ALMAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR 12FH FLOOR
e R H“"“l“l m“ ’lm "m Ilm “HI"]“ ““““U"’l“ml ‘Il”"l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.0836623 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m’ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHHIGAN' JUANITA | Streat Address (P.0. Box Numkber iz Not Acceptable)
201 ALHAMBRA CIRCLE
12TH FLOOR
CORAL GABLES FL 33134 City EL [ 7ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
Shanature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
A F“;f N?‘;’(:” FEE I? 5150;500 9, FElection Campaign Financing $5,00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . O elete TME O] Change [ Addition |
NAME MCNAIRY, CHARLES L NAME
steet appress | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
crv-st-zp - |CORAL GABLES FL 33134 CITY-ST-7P
ME VD [ Delets TITLE ] Change [ Addition
NAME GETMAN, DENNIS J NAME
sTreeT aD0RESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7P
TLE vsD 3 Delete TIME Ol Change  [J Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS 1201 ALHAMBRA C|RC|_E,‘_,12TH FLOOR STREET ADDRESS
orv-stz¢ |CORAL GABLES FL 33134 CiTY-ST-2P
me . |T. O zelete THLE O cChange [ Additicn
NAME - |RAMA, MICHAEL NAME
STREET ApDRESS | 201 ALHAMBRA CIR 12TH FLOOR STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE . O celete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21" CITY-§T-2IP
TITLE - [ Detete TITLE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP JCITY ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or irustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 2 SECNATHERG B ¥3¢/e3  (ae5)yda-r000

BIGMURE ANDTYPED OR PH%D E OF S Date Daytima Phorea #

AV EVQ 1830

CR2E034 (10/02)



