2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CSC THE PINES OF VERO, LTD.

A94000000382

Principal Place of Business

250 AUSTRALIAN AVE. $.. 10TH FL. STE. 1003
WEST PALM BEACH FL 33401

Mailing Address 7
250 AUSTRALIAN AVE. S.. 10TH FL. STE. 1003
WEST PALM BEACH FL 334010018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

OOMAR 14 PM ks 58

SECRETARY. OF STATE.

IACC

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
& 3194858 Not Applicable
Zi Count: Zi t iti
P ety s Country 5. Certificate of Status Desired L] Eeg.gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEEBRAID-SIGNAL LB CORPORATION

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

250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003

WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or pnnted name of registered agant and utie if applicable.

{NOTE: Registered Agent signature réquired when reinstating)

DATE

9. Capital Conltributions
as Shown on record.

$20.000-00 o

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘i‘IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be tiled to change a general pariner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000008230
NAME CEEBRAID-SIGNAL LB CORPORATION STREET ADDRESS
sreeranoness | 250 AUSTRALIAN AVE. S., 10TH FL, STE. 1003
ov-stze | WEST PALM BEACH FL 334014 GrTY-ST-2p
e ST ADORESS SOOI S 192 S 1 1
NAME et ."'“wl -'[u“l 1‘1}1 TR TR B T
STREET ADDRESS LI JE L | ,‘- H_‘i_‘ L 2 0 PO 3 ‘.L_ll__l !..‘
CITY-S7-2P oy-§1-2p HEFFIOR, TS HEEEIIETS
mmﬂ# STREET ADDRESS
STREET ADDRESS
orv-st-zp " oy ST-2p
’
DOGUMENT # ‘
- STREET ADDRESS /f‘\ ( ) -
STREET ADDRESS / W
CITY-5T-2P
CIvY - ST- 2P \
DOCUMENT # T \ A
NAME [DRESS
STREET ADORESS N
OTV-§T-7P CITY-5T-7P
DOCUMENT #
STREET ADORESS
NAME
STREET ADURESS
CITY-ST-2P Y- 57- 29

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. { further certify that the information

indicated on this repert is true and accurate and that my si

ature shall

the receiver or trustee empowered to execute this repart equired trglhapier 620, Florida Statutes
Ceck caad - B Coryy
[ g ¥ ' [/
SIGNATURE: _W\RNGNATURVZACELKLRED

ve the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNA
~asan

AND TYPED OR'PRINTED HAM OF SIGNING GENERAL PARTNER
:‘-’}' cl‘j-\ Ee_

SLhgeLl Nireotaer

Date Daytirne Phone #

CR2E003 rasmy



