2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCI DESIGN-BUILDERS, L.L.C.

LOO000014080 '

t

FILED .

Principal Place of Business

4100 RCA BLVD.. STE. 110
PALM BEACH GARDENS FL 33410

Mailing Address

4100 RCA BLVD.. STE. 110
PALM BEACH GARDENS FL 33410 TALLAHASSEE FLOR]DA

1 FEB -9 M0 59
SECRETARY OF STATE

AN

i

Qi

2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. #, etc. _ ) __j.';‘if‘?' Apt. #, etc. . e s e e -+ DONOTWAITE INTHIS SPACE, . .
City & State City & State 4, FEI Number U Applied For
Not Applicable
Zi Country Zip Couniry 5. Certficate of Status Desred (] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
FL Zip Cods
8. The above named entity submits this state g its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE Feb. 6, 2001
A {NOTE: Registered Agenl signatire required whan reinstating) DATE
4
- T - 0 - ty' FILE NOCWHI FEE iS $50.00 - S .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE President [ Delete TME [ Change [ Addition
:mir ADDRESS Harry J. Schaffer :::‘EEET ADDRESS !
7267 Glaw E
CITY-ST-2P equesta, 46 CITY-ST-ZIP
TITLE Mariager ¢ O Deete TME O Crange [ Adoition
NAME Mary Lou Schaffer ' NAME ,
STREET ADDRESS STREET ADDRESS — ;
s | s2b7 Calway CL OF il 100003 7TOE 191 -——
-SI- Tequesta, F1 33469 - 2449 /== [0 =1 E]
. TRl X' A T Tor? T L T i,
TiE O3 ol e ArenRSD, 00 SRR B
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
FITLE £ Detete TMLE [ change [ Addition
=NAME = == = = e e -NAME o e = [N = =
STREET ADDRESS STREET ADDRESS
OITYST-2IP CITY-ST-2IP
Tt . 1 Delete TE Clchange [ Addition
hd N
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

limited liability company or the receiver or trustee empowared to execulg

his report as required by Chapter 608, Flarida Statutes,

L AMar$1ou Schaffer  2/6/01

561-626-8200

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phone #

_dv__ S58100

CR2E083 (11/00) _ .



