2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | .00000010255
1. Entity Name %"‘* sl § E"“‘ ﬂ
SYMPHONY BUILDERS AT MARINA COVE, LLC G e e Lt
O3MAY -] PMI2: 20
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE. SUITE 302 1700 NORTH UNIVERSITY DRIVE. SUITE 302 SECRE wfxl:‘ §OSTALE
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 33071 TALLAHASSEE, LE ORIGY
> P v LR !I T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1037531 Applied For
) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese;g?q ngéﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROTHENBERG, LARRY A PA. .
900 NORTH FEDERAL HWY, SUITE 460 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, {NOTE: Ragisterad Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
T MGRM [ Detete TLE POCO _ [Ochange [ Addition
HvE SYMPHONY BUILDERS AT MARINA COVE INC. N rElIEIS
STREET ADCRESS | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADORESS 05/01#05--01041~-013 %450, 0
on-st2e | CORAL SPRINGS FL 33071 oy st-2p
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE (1) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [J Ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. 1 hereby certify that the information supplied with thi u g-doey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate angd signafure shall have the jame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles«fbowandd to execute this regbrt as required by Chapter 608, Florida Statutes
’ iR

SIGNATURE: S22

SKGNATURE A ND-F+*ED OR '. E OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESEN‘IATIVE Daytime Phone #

0011899

CR2ED83 (10/02)



