. 2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Nami

DOCUMENT # 749 000022816

Bainbridge Communities Acquisition Corporaciom II

Srincipal Place of Business

Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91154 038 ***150.00

768862

2. Principal Pliice of Business 3. Mailing Address

12791 W Forest:tHill Blvd 12791 W Forest: Hill Blvd

Suite, Apt. ¥, ete. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE

Suite 5B Suite 5B

City & State City & State 4. FEI Number R Apptied For

: . LS-01]0 % Not Applicable

Wellington, FL | Wellington, FlL b

Zip Country Zip Country " ‘ $8.75 additional
33414 33414 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - T I —_—— . Nama —— _— e - —

Schechter, Richard.A
12791 W Forest Hill Blvd, Suite 5B
Wellington, FL 334143

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

¢ gature, typed or annled name of regristered agent and title if applicable.

(NOTH Reg stered Agertt signature required when reinstating)

DATE

9. Tnis carporation is eligible to satisfy its Intangible
Tax filing re:uirement and elects 10 do so.

FILE NOW] | FEE IS $150.00
After MAY 1, 201 1 Fee will bg $550.00

10. Electién Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
Added to Fees

CRZE034 (11/00)

{See criteriz on back) O Make Check Payal:) éé,tf’ Departniént of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
SiTLE D [ Delete TITLE [ Change [ Addition
. AME SChEChter, Richard A NAME

sreeTapohess (12791 W Forest Hill Blvd, Ste 5B STREET ADDRECS

utv-st-2r - Wellington, FL 33414 Ciry-s1-2p

ATLE O peletz TITLE [ Change [ #ddition
MAME ' NAME

STREET ADDRESS STREET ADDRESS

“Bv ST-ZIP CITY-ST-21P

ITLE [ Delete ITLE [ Change [ Addition
I AME HAME

STREET ADDAESS STREET ADDRES3

LITY ST-ZIP Ty -S1-21P
TIIC [ Delete TITLE [ Change  [J Aadition
LAME HAME
£:[REET ADDRESS STREET ADDRESS

LY -S1-2P CITY-§T-2P

TTLE {7 elete TLE [ change [ Adoition
HAME NAME

§.TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete TILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

of the corporation or the receiver or trustee empgwered le
changed, o- on an atachment withfah address,

13. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infermation
ndicated an this report or supplemental report is true and gecurate and that m ¢ signature shall have the samne legal effect as if made under oaih; that | am an officer or director
report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: Lﬂ/

SIG"‘ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O : DIRECTOR

:_I;ichard A. 3chechtery/"’£ﬁ5/ﬂ/ (561)793-8959

Date Davtime Phone #




