2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000091445 FILED
1. Enfity Name UU HAY
PGA COMMONS TOWNHOMES LENDING CORPORATION “8 PH I: 47
SUERETARY OF sTaTe
Principal Place of Business Mailing Address SEELF EQR;E}A«!
3300 PGA BOULEVARD 3300 PGA BOULEVARD
SUITE 500 SUITE 500
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410-2800
E e v OO
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number v’] Applied For
Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired O ?g'ggﬁfeﬂﬁonm
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
LAQJLHLSC&N'BSLEE’JE:DS Street Address {P.O. Box Number is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 : :
City FL Zip Code

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

i)

APAEAA A INInn

SIGNATURE
. Signature, typed o printed name of registered agent and ttle if applicabla {NOTE: Registered Agent signatura raquired when reinstating) DATE
T3
8" This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] ) N )
L ) 0. Election Campaign Fi
Tax filing requizement and elects tg do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'gundacfmfguﬁ:: e O fdsd.gi({oh;?a};g °
(See critaria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete e é] ]C.h@_g_e [ Addition
. ey e
NAME CHANNING, JOEL Nave - BDDDQS.-_;:E;;_ 13=— 23
stvesr acuRess | 3300 PGA BOULEVARD, SUITE 500 STREEY ADDRESS -05/23/00--01023--00°
orv-st-z¢ | PALM BEACH GARDENS FL 33418 oITY-S7- 2P : k200,00 k150,00
TITLE D ] Delete TNLE [ Change {1 Addition
NAME CHANNING, JON NAME
sweeT aoAess | 3300 PGA BOULEVARD, SUITE 500 - STREET ADDRESS
CITe-ST-29 PALM BEACH GARDENS FL 33418 CITY-ST-2IP
e T N i 1 oelete e 1T T TR T T T Y T T Chenge [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE O] velete HILE Ochange [ Addition
NAME - - C : NAME
STREETADDRESS | . - . . -, . h STREET ADDRESS
CITY-ST-2iP . ) GITY-ST-2P
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e O Delete TIILE (3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify foe-#18 exemption stated in Section 1190‘.’%3)(1‘), Florida Statutes. | further certify that the information
#Tat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 i

KE

Date Daytima Phane &




