FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 amé

DOCUMENT # | 00000010255 Secretary of State
1. Entity Name *kH%55 00
05-13-2002 90207 020 .
SYMPHONY BUILDERS AT MARINA COVE, LLC
Principal Place of Business Mailing Address V
1700 NORTH UNIVERSITY DRIVE. SUITE 302 1700 NORTH UNSVERSITY DRIVE. SUITE 302 vYUvvaoeuvo
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1037531 Appiied For
: / Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired \d Fee Required .
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROTHENBERG, LARRY A P.A.
Strest Address (P.Q. Box Number is Not Acceptabl
900 NORTH FEDERAL HWY, SUITE 460 (P, Box Number s Not Acceptabe)
BOCA RATON FL 33432
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 registared agent and litle ii applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIILE MGRM O Delete TMLE [ change [ Addition
NAME SYMPHONY BUILDERS AT MARINA COVE INC. NAME
STRECTADDRESS | 1700 NORTH UNIVERSITY DRIVE, SUNE 302 STREET ADDRESS
CITY-S8T-2IP CORAL SPHINGS FL 33071 CITY-5T-2IP
TILE 3 oelete TILE [JcChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-81-2IP
Time [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE O oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report is true and accurate and that @ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. 1 hereby certify that the information supplied with this filingbes-pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&t
. limited liability company or the receiver or trustee eexecute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE; ___SIGING ~2EQME W psenr dch  P9-09  954-341-1499

CR2E083 (9/01)




