FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT # L000000001 15 ecretary of State
1. Eniity Name 04-01-2002 90675 028 ****50.00
ZUCKERMAN CUSTOM HOMES, L-L.C.
Principal Place of Business Malling Address
3111 UNIVERSITY DRIVE. SUITE 610 3111 UNIVERSITY DRIVE. SUITE 610 ; ATy
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 BO 05&523
S v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0996 Applied For
939 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] $5.00 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKIN, PETER M -
Street Add P.C. Box Numb Mot A tahl
ONE EAST BROWARD BLVD., SUITE 1501 roct Adress (7.0, Boxtumber s fot Acceptable)
FT. LAUDERDALE F1 33301
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR _ [ Delete T O change [ Additon
NAME ZUCKERMAN, ANDREW NAME
sTREeT ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-$T-2IP
TITLE MGR O Delete e O change [ Addition
NAME ZUCKERMAN, DAVID HAME
streer aboRESs | 3111 UNIVERSITY DRIVE, SUME 610 STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
ML MGR © O Delete L ) ) T [Jchange [ Addition
NAME ZUCKERMAN, STEVEN NAME
STREETADORESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CHTY-§T-2IP CORAL SPRINGS FL 33085 CiTY-ST-2IP
MLE MGR 3 Delete e OJchangs [ Additicn
NAME DUBIN, NEIL NAME
streeT aDERESS | 3119 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TMLE T Detete THLE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE - [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-7IP
11. | hereby certity that the information supplied with thig fili a0} quality for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the infermation

rustee empowered to exgguie this report as requireg by Chapter 608, Florida Statutes,

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or lha'recel P
SlGNATl.gIR . AT ngCbU (CLX?" 8':2’“001

" -
RE AN?ﬁPED OR PR[N‘I’E&”!ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalts Daytime Phone #

]

CR2E083 {9/01)



