2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P98000052526 Secretary of State

1. Entity Name

LAUDERDALE LAKES TOWNHOMES, INC. (05-16-2002 90012 035 ***150.00
Principal Place of Business Mailing Address

2859 N.E. 60TH STREET 2859 N.E. 60TH STREET -

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

TR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-09 18?92 Not Applicable
o Country 2 Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address Box Nurgber is ot Ac: phble)
ﬁé\_-‘fﬁ M AH& Qs o€

TN [T [pvdecdple - FL[%E37

8. The above named entity submits this statement for the purpose of changing its reg\stered office or reglstered agent, or both, in the State of Florida.

SIGNATURE 4( A7 ‘D 4/ }D'Z.’

Signature, typed or prinmama of registered ai title if applicable. (NOTE: Registeréd Aflent signaturs required [lhen reinstating} DATE
9. Tnis corporatjon.is eligible 10 satisfy its Intangible _ | FILE NOW!!! FEE IS $150.00
) S . L S i |10 Election C Fi
“Tax fillng Tequirement and elacis 1o do” o =T RfterMay 1572002 ‘Fee will Be$550:0055~ - Trizl—l%ﬂ:n ;ilr?guhg: aneing_, = [F]m EC%SRON;@ZSB =
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D "3 Delete TITLE Ochange ] Addition
HAME ZITO, JOHN HAME :
STREET ADDRESS | 2859 NL.E. 60TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-$T-ZIP
TTLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-87-ZiP CITY-ST-2IP
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CIy-§1-2P
TIMLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 attachmep p an address, with all ather like empowered.

SIGNATURE: gy EE‘J&N 71—0 ‘{/ /07_.

sn:mrr HE AND TYPED OR Prrren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
l)

May 16, 2002 8:00 am’

»

"

fii

CR2E034 (9/01)

' F d ' 3



