FILED
UNIFORM BUSINESS REFORT (Usr) _ May 12,2003 8:00 am

- Secretary of State
DOCUMENT #  P89000030883
1. Entity Name 8 05-12-2003 20192 013 ***150.00
COUNTRY LAKE HOMES HOLDINGS, INC.
Principal Place of Business Mailing Address
ONE ODELL PLAZA ONE CDELL PLAZA
YONKERS NY 10704 YONKERS NY 10701
N S IR
Suite, Apt. #, etc. Suile, ApL. #, elc. _‘ 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—091 1935 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired | 58'75 Addilional
Fee Required
e e i 6. Name and Address of. Current Registered:-Agent— -~—~——- w1 .-Naime and Address of New Reglstered Agent

Name \

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET

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

3500

MIAMI FL 33131 . City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printegt name of registerad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caniribution. |l Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete THLE [ change [ Addition
NAME MACFARLANE, ROBERT A NAME
streer aboress | ONE ODELL PLAZA STREET ADDRESS
CITY-ST-2iP YONKERS NY 10701 OY-ST-2IP
TITLE D [J pelate TITLE (1 change  [J Addition
NAME CHOWDHURY, KARIM NAME
STREET ADDRESS | QONE ODELL PLAZA STREET ADDRESS
CITY-ST-2)P YONKERS NY 10701 CITY-ST-2iP ‘
TME ’ e T e R ) ! T O Charige [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ celgte TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE [ palate TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete THTLE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “A@Umi LUARIm [upopioky Cho  4)28Jer Ty Gy B xS

E:GNATURE AND TYPED dqgﬂlmsﬂ'NAME OF Si

8Y £211990

CR2E034 (10/02)



