if

- *2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080190 May 11, 2001 8:00 am

1. Entity Name
LEISURE PROPERTY INVESTMENTS, INC. Secretary of State
05-11-2001 90311 035 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
C/O BRUCE E. LAZAR C/0 BRUCE E. LAZAR
2901 GOLLINS AVENUE. SUITE M 2901 COLLINS AVENUE. SUITE M LDUsTY1Y
MIAMI BEACH FL 33t40 MIAMI BEACH FL 33140 ! *
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660098380 Applied For
Not Applicable
i Zi Countr i
Zip Country P untry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N ; _ Name - R
LAZAR, BRUCE E
Street Address (P.O. Box Number is Not Acceptable)
2901 COLLINS AVENUE P
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
T oo ™™ | o A 2001 Fowwil mognoco | 10 FlecionCompaion narcing  $5.00 iy B
ax fiiing requir - er , ee will be N Trust Fund Contribution. | Added to Fees
. {See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE [ change [ Additicn
NAME LOWENSTEIN, ALFREDO HAME
streer aooress | 2901 COLLINS AVE STREET ADORESS
CIrY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE DVP C pelete TITLE [ change [ Addition
HAME COONEY, JOHN HAME
street soress | 2001 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7IP
TILE DVPS O pelete TITLE [ Change  [] Addition
-nme - - --LAZAR,.BRUCE -+~ - _ . - - NAME , o
sreet aporess | 2901 COLLINS AVE STAEET ADDAESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-5T-2iP
TME AS 1 Delete TLE Olchange (3 Additien
NAME MATHIA, JUDITH NAME
streeT anoress | 2001 COLLINS AVE STREET ADDRESS
GITY -ST-ZIP MIAM! BEACH FL 33140 CITY-ST-Z1P -
TILE 1 Delete TITLE DV [ Change [ Addition
" NAME NAME ‘D/f@ él"flf S7EN &
STREET ADORESS sieeraoress [ZGe s CofferS AEAY 22 9{0
eT. _eT. I'4
CITY-ST-2IP or-se2e | A2 A« ZEM‘ PL—
TMILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST1-2IP / CITY-ST-2iP
13. | hereby certify that the igformation 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 reporyor supplemenial reporkig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or téf receiver or trustee gnppwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attgdfyment with an a 53, Wi other like empowered.
SIGNATURE: BRULE L. Lﬂ'm VP 4Y13froe; 305 S532-t2sS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T Dae Caytima Phone #

L~



