2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE CARLISLE EMERALD HILLS, INC.

DOCUMENT # P99000036669

Principal Place of Business

3225 AVIATION AVE.. STE. 700
COCONUT GROVE FL 3133

Mailing Address

3225 AVIATION AVE.. STE. 700
COCONUT GROVE FL 331334141

2. Principal Plage of Business

3. Mailing Addrass

5/1¢

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90287 040 ***150.00

Ul

GO

l

I

Sulte, Apt. #, at¢. Suite. Apt. #, 81c DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numye_sr Applied Far
' Kl eq éﬁ/(_ . Not Applicable
Zip Country Zip Country i ~ $8.75 additional
5. Certificate OS Status Desired O Fao Roquirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ' -
MARCUS’ STEWART Street Address (P.0. Box Number is Not Acceptable)
3225 AVIATION AVE.,, STE 700
____GCOCONUT.GROVE FL33133_ _ _ . LTI T T T T = -
' City FL I ZIp Code
8. The above namsd entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in tha State of Flarida,
SIGNATURE : N
Signature, typed or printad name of regidiarad agent and ttle it appcable. {NOTE. Registered Agent signglums requwsad when reinstating) \ * DATE
9, This corporatian is eligibla to satisty its intangible FILE NOWIH! FEE IS $150.00 10, €1 ec?i on Campaian Financin
o Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund C;mrﬁ}ution. 9 fdi'gqo'g?ef’
... {See crileria onback) Make Check Payable to Depariment of State
. CFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O nelete mME OChange [ Addition | S
NAME MARCUS, STEWART NAME @
stReeT AbpRess | 3225 AVIATION AVE., STE. 700 STREET ADDRESS §
or-sr-22 | COCONUT GROVE FL 33133 CiIY-8T-2P é‘
TME - O nalete TITLE (O change  [J Adttion | O
NAME NAME
STREET ADDRESS STREEY ADDRESS
LiTY-ST-2P Y- ST-70P
WILE 3 Delete TE O Change (3 Addition
RAME ™ HAME
STREET ADDRESS STREET ADDRESS
Liy-51-ap LITY-51-2P
ME 0 pelete mwe o\ . () .Changs [ Adusition
T NAME - HAME

STRERT ADORESS STREET ADDRESS
ciry-si-ap omt-§1-2P .
TIE O3 Delete TmE [JChange [ Addition
NAME HAME .
S‘REH HDORESS STREET ADDRESS
CITV-§T- 2P CAY-5K-2P
TILE O celete WL [change [ Adition
NAME Hane
STREET ADDRESS STREET ADDRESS
chy-§T-21P CITY-ST-2IP ‘.

13. | hereby centify that the information supplied with this I‘iliné;
indicated on 1his report or supplemantal report is true an
or rusiee empowered 1o execula this re

of the corporation or the rege

changed, or on an attachrfent with an agddress, with ail other like empowersd

SIGNATURE:

does not qualify for the examption stated in Section 118,07,
accurate and that my signalure shall have the same lagal e 4
port as required by Chapler 607, Florida Statutes; and that my nama appears in Bieck 11 or Block 12l

3Xi), Florida Statules. | funiher certify that the information
‘ect as if made under aath; that { am an officer or directar

SHGNATURE AND TYPED OR PRINTED NANE OF SKiNING OFFICER OF DIREGTOR

Opyirma Phong #




