2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SYMPHONY BUILDERS AT CRYSTAL BAY, LLC

LOO000010253

FILED
01 MAR 26 PH &

Principal Place of Business

1700 NORTH UNIVERSITY DRIVE. SUITE X2
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

00

Mailing Address S‘*C”"TN*\’Y «' S{ ’f.T[
1700 NORTH UNIVERSITY DRIVE. SUITE 302 ST 8 e Y e
CORAL SPRINGS FL 33071 GLAHASE - FLIRIGA

THIS SPACE

City & State City & State 4. FE| Nymber —_ Applied For |
~03%/5 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired P@ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — Name .- - - : -
ROTHENBERG’ LARRY A PA. Street Address (P.O. Box Number is Not Acceptable)
900 NORTH FEDERAL HWY, SUITE 460
BOCA RATON FL 33432

City

Zip Code

FL

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 Horida.

SIGNATURE

Signature, typed o printed name ot registared agent and tita if applicabla. {NOTE: Registerad Agent signature raquired when reingtating) OCATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /| MEMBERS 10. = AI;)DITlONS.fCHANGES

TITLE O velete TITLE MW& {Y l‘@/fﬂp [T /&Addmon
NAME NAME 54 v B w Hders q‘{-(‘_r ,:D";]C‘
STREET ADORESS STREET ADDRESS | %Y@ 0" Uy @3 »{.a_

CITY-ST-2F CRY-ST-2P <Ae 1aes, o 3 30 i I

TITLE [ Delete TITLE \ N ) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2P .

TITLE [ Delets TILE l:| Additi
CNAME- e | e e . . NAME . - e Brﬂj‘:"_!,g%'i:’ 1009"“015
STREET ADDRESS STREET ADDRESS |~ 0g #¥55. 00
GITY-ST-ZP CITY-$T-21P ks 00 kEES

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 7 CITY-5T-21P

11. | hereby certify that the information supplied wi
indicated on this report is true and accurajprand
limited liability company or the receiver o G

SIGNATURE:

-'\r_

BT R A1 1y

iy duad not quality for tha exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
gify signature shall have the same legal &ffect as if made under cath; that | am a managing member or manager of the
powerad to execute this report as required by Chapter 608, Florida Statutes.

s

NS MOSQOU(\‘Q(LJ*%

qs4-34( 1497

SIGNATURE AR TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date

Daytime Phone #

47 B26£000

CR2E083 (11/00)



