4/2

2000 UNIFORM BUSINESS REPORT ‘UBR)
DOCUMENT # Q9000001889

1. Entity Name

LOWELL AT PIONEER VILLAGE, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90109 014 ***158.75

Principal Place of Business

80 S.W. 8 STREET #1670
MIAMI FL 33130

Mailing Address

60 5.W. B STREET #1870
MIAMI FL 331303009

il

AL A

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State

Cliy & State 4. FEL Mumber Applied For
. . 6 S-09. 21 ;L Net Applicable
Zip Country o Zip Country ” i $8.75 Additiona)
5. Certificate of Status Desired '@/ Fes Required
6. Nama and Addrass of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Name
CORPORATIDN SERVICE COMPANY Street Address (P.O. Box Numbser is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its Tegistered office or registered agert, o both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of ragistared agen and bile it applicable (NOTE: Ragistered Agant signaturé raquiad when reinstating) DATE
. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10, Election Campaian Financi
Tan filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C;tr?bution. nd fdsd'gﬂo"é?éfe
{Sea eriteria on back) Make Check Payable to Depariment of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 19 o
e D (] Dgtete TLE Cchange [ Addtion | §
HAME 5. LAWRENCE KAHN, lll HAME 53,
streer Anoress | B0 S.W. 8 STREET #1870 STREET ADDRESS Q
crv-sizr | MIAMI FL 33130 CITY-8T-21P ﬁ
TITLE 3 pelets TITLE [J Change [ Addition | O
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - _ CITY-ST-ZP - |- wn .- .
THLE [ gerete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIFY-ST-2IP
TLE [T patera TIE Clchangs [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
TiLE [J petete TLE [T crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TTLE 3 petete TITLE [ change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-5T-21P
13. | hereby certify that the information supplied wilh this filing does not qualify far the exemption slated in Section 119.07%3)(':), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad K execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addrpss, with all other like empowered.

SIGNATURE:

camr oar e,
‘r;':n_‘\_

308 577-85%7

1/ ho
I4 ] 7 Dale Daytame Phone #

_ |




