2000 UNIFORM BUSINESS REPORT (UBR). FILED
DOCUNIENT # 298000099375 Apr 06, 2000 8:00 am

1. Entity Name

LENOX PLACE OF SOUTH BEACH, INC. ecretary of State

04-06-2000 90044 049 ***150.00

Principal Place of Business Mailing Address
934 16th Street, #6 934 16th Street, #6
Miami Beach, Florida 33139 Miami Beach, Florida 33139

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt #, etc, Suite, Apt. #, efc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied For
65-0908973 Not Applicable
Ze Country Zp a4 5. Certificate of Status Desired | $8.75 acditional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ~ ° - ~c - e

GARY L. BROWN, ESQUIRE
20803 Biscayne Boulevard, #200 . Sireet Address (P.O. Box Number is Not Acceptable)
Aventura, Florida 33180

City FL Zip Code

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

SIGNATURE :
Signature, typed or ponted name of registared agent and ttle f applicable (NOTE: Registered Agent sigrature required when reinslating) ; DATE
9. This corporation is eligible to satisfy its Intangibie b o
Tax fi|ingpreqUiremem%nd elects toydo 50. ¢ 10. Elgcllon Campagn ﬁnancmg O $5'00 May Be
{See criteria on back) 0 Tru"st Fund Conrtribution. Added to Fees
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE | Felib [ pelete HTLE i [ change [ Addition
NAME ANDREA GREENWALD NAME
srecaoohess | 934 16th Street, #6. STREET ADDRESS
CITY-ST-ZP Miami Beach, Florida 33139 CiTy-51-217
TITLE " velete TE : Dl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP :
TMLE -l S Cloelele. W Tiie : s e =- = [chags [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-$T-2IP
IC ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-79 CiTy-§T-21P
TTLE ] Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CITY-S7-2IP ‘
TLE O Delete TITLE (] Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 cfficer or director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutesi and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeat with an address, with ail cther ke empowered.
?/92/075 305144)-0(‘79J

SIGNATURE: o oyt Phone 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



