2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S10556

1. Entity Name

TACOLCY PROPERTY MANAGEMENT CORPORATION

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90174 022 ***158.75

Principal Place of Business Mailing Address
645 NW 62ND STREET 645 NW 62ND STREET
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number IB l ' Apgplied For
65-02 9 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired w $8'75 Addition'al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo . et I;.l,._ Narme

by

Ciggl Gardner- -

' Street Address (P.O. Box Number is Not Acceptable)
—300-5E-OND-5F— -~ Ty XY - 645 N.W. 62nd Street o
. ' Suite 300
~MIAMHL-3313+-2430—— Cit Zi
y ip Code
Miami FL 33150
8. The above named entity submits this statepaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -~CAROL GARDNER,. VP . . 1/10/02
Signature, typed or printed Hame of registgffd agent and title il applicable. {NOTE: Registered Agent signatura required when rsmstatirig)'_‘ . oo D.‘}TE_ ' . .
v ] B E . . - 3
9. Ihlsfﬁ.orporaugn is elltglb\g :j sz:tlslfy;'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delete TITLE [ Change [ Addition
NAWIE WOLFE, LEON J HAME
strieT noREss | 100 SE 2ND AVE., #3800 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131-2130 CITY-ST-ZIP
THLE C 1 pelete TITLE [ Change [ Addition
NAME RODGERS, THEO NAME
stReeT ADORESS | 306 METRQ PLAZA STREET ADDAESS
ay-st-ze- - | -BALTIMORE MD CITY-ST-ZP
TILE P o o 1 Detete TILE [ Change [ Addition
NAME SIMMONS, LORENZO NAME
STREETADDRESS | 645 NW 62ND ST. #300 STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 CITY-ST-2IP
TITLE D L oelete TILE [ Change (] Addition
NAME FLORENCE, MOSES : NAME
STREETADDRESS | 645 NW 62ND STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE ‘ : ] pelete TITLE ] Change (] Addition
NAME , . HAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the infcrmation
indicated on this report or supplemental report is 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 corparation or the rtmstee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on ag_attachpr€piaeith an address, wth all othg

& empowerad.

Fe&IW70 SIMMONS 1/16/02 305/757-3737

Date Daytimg Phone #

.

LLOINTCA)
1

AL

=

CR2E034 (9/01)

-




