2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000015418

1. Entity Name

CORE COMMUNITIES, LLC

Principal Place of Business

1750 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address
P.O. BOX 5403

FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LR

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 20101 036 ****50.00

IR

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FetNumber  §5-1060886 Applied For
Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired a $5'00 Addmona}
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. Namg

GILBERT, GLENR . ', .

1750 EAST SUNR|SE BLVD Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typéd or printed namé of registered agent and lilla if applcable

{NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR Delete TITLE [0 Change Addition
AME ANDERSON, JAMES H X N L\_’fﬁw Cor % orokion b

steeet aokess | 1850 FOUNTAINVIEW BLVD, SUITE 201 SRETADORESS | |\ THO East DUNTISE Elud'

CITY-5T-21P FORT ST. LUCIE FL 34986 CITY-57-20P Coct \\QMdF/rdﬂle YL 332304

TITE GR ﬂnema TITE CiChange (] Addition
NamE GILBERT, GLEN R NAME

streeT anoress | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33304 CITY-ST-2IP

TITLE MGR ﬂDe]e{e TITLE [ Change [ Addition
NAME PAGE, DAVID C NAME

steeT aboress | 1850 FOUNTAINVIEW BLVD, SUITE 201 STREET ADDRESS

crv-st-2e” |- PORT ST. LUCIE FL 34986 A OITY-gT-Zp == |7 & T ST T s o T T e T i
TILE MGR ﬂne\ae TITLE [ Change [ Addition
NAWE LEVAN, ALAN ‘ NAME

smeerAnchess | 1750 E SUNRISE BLYD. STREET AUDRESS

CITY-ST-21P FT. LAUDERDALE FL 33304 CITY-ST-2IP

TITLE MGR )Q' Deiele TME [ change [ Additien
NAME ABDO, JOUN E NAME

sreer aporess | 1350 NE 56TH ST STREET ADDRESS

Crry-ST-21P FT. LAUDERDALE FL 33334 CITY-ST-ZiP

e MGR ﬁDelete T O Change [ Addition
NAME HEGENER, PAUL J NAME

sreet appress | 1850 FOUNTAINVIEW BLVD, SUITE 201 STREET ADDRESS

CITY-S1-2IP PORT ST. LUCIE FL 34986 CITY-ST-27IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature Shal‘s have the same lega! effect as if made under ocath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee emtg

SIGNATURE:

rIas required by Chapter 608, Florida Statutes.

tive Vice Presi
LN AT Exeontve Viee Presidents)

Ynfroe3 958740 So00

SIGNATURE ANDTVP#OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phona #

2
5

CR2ED83 (10/02)



