. 2000 UNIFORM BUSINESS REPORT (UBR)

k1. Entity Name

SILVERLANE MANAGEMENT,

DOGUMENT # P98000073455

INC.

N
. . o

/‘?/QJ

e

M| .

Principal Place of Buginess

2800 PONCE DE LEON BLYD. #1125
CORAL GABLES FL 33146

Mailing Address

2000 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

8

FILED
Sgp 01,2000 8:00 am
ecretary of State

08-21-2000 90206 017 ***550.00

I

A

I

N

of the corporation of the raceivet o 1{
changed, or on an attachment with &

SIGNATURE:

is report or supplemep !

fleo ampowered to efdcut

address, with ali gth

ike aweared.

is report as required by Chapter

]

Suite, Apt. ¥, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£9-359 14910
City & State City & State a. FEINumber  APPLIED FOR Applied For
. Not Applicable
Zip Country Zip Country . ) $8.75 additiona
5. Coertificate of Status Desirad O Foe Required
o 6.~ Nanve aind-fddrasa of Current Registarad Agant———cos iz iz i T MBS BN Addrass of New Registered Agent__
BN v A ' L oTmT T Namg T T T RIS M"f' S e i — =y ”" _* i
P .= P e [ —— e~ g —_— e P T 4 i e |
"~ "BRIER, ROBERT G
2500 PONCE W LEON BLVD. '_1 125 Strest Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing ita registered office or registered agent, or both, in the State of Florida. *
SIGNATURE
s Signature, typed or prinfed name of regisiered agant and bite d applicabie. {NOTE: Reg stanad Apent Lignatng required when rinsiating) DATE
8. This corporation s efigible to satlsfy its Igangibief | FILE NOWIIl FEE IS $550.00. . .
Tax filing requirement and elects ko do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 10. Em;:nma;g:ummmg fgﬁ?ohg?”&
(See criteria on back) Make Check Payable to Department of State . )
11. OFFICERS AD DRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ O3 patete TLE /l"{..z - ’/ [ Crange 3 Addition
HAME SILVERMAN, LAURIE K NAME ‘ ,r
smecraoonsss | 2800 PONCE DE LEON BLVD. #1125 smemiomess [2- 0\ HE (o€ 71 40Pt
crv-srz2 | CORAL GABLES FL 33146 ORY-S1-27 vayue
TImLe D . O Detete TME S ecr &'\Il ) O change ] Addition
we | BIANCO, RONNI 4 e ol 2) 8% T
stReeT apoeess | 2600 PONCE DE LEON BLVD. #1125 STREET ADDRESS zg d @ LAl
ov-s.p | CORAL GABLES FL 33148 avsw | Peastvr €l
e D.. R O petsts e n ¢ Ochange [ Addilion
wor | SIVERMANBARRY.M - . . P q_{ Ml LR o -
e upess| 2800 PONGE DE LEON BIVD, #1725~/ T [ ‘smeroes | 22€ W\~ H Ll 4 T
CITY-5T-2P CORAL GABLES R 33142 o2 | Pryoriaae | fl
TiTLE 2 3 Deleta e . [ Changs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-DP CITY-5T-2P
TiTLE O oeletz TLE [ Change  [] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CATY-ST-DP .
THRLE {3 Detete TLE O change  [J Addition
NAME NAME
STREET ADCRESS . STREET 4D
CITY-S1-2IP A )
13. | hareby certify that the information suppliedhwith this filing dpes not quility for the exemplion stated In Section 19.07%3)(0, Florida Statutes. | further certity that the information
indicated on raport is true anc? af}urate and that my signature shall have the same Jegal sffect ag if made under oath; that | am an officer or direcior

Statutes; dnd that my name appears in Block 11 or Block 12 if

V100 30¢ 050028

Dais Daytma Prons #

CR2EQ34 (5/00)



