2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005060

1. Entity Name

VINEYARD AT EAGLE HARBOR, L.L.C.

FILED o -
TATE .
SECRETARY OF © ;0132.&3
\1S10N OF CORPORATION Z,O

VI HAR | T ARIO: 33

Principal Place of Business Mailing Address
1775 BROADWAY, 20RD FLOOR 1775 BROADWAY. 23RD FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 _
3100 Monticello Ave. :
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE i MAKING CHANGES
Ste. 200 ‘
City & State City & State 4. FEt Number 58-2387648 Applied For
Nallas  TY {Not Applicatsls
Zp Country £ip Country 5. Certificate of Status Desired d $5.00 ﬁfdo‘r‘tionai
75205 USA Fee Required .
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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, fypad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM ] Delate TITLE O Change [T Addition
NAME TARRAGON DEVELOPMENT COMPANY, LLC HAME
STRECT ADDRESS | 1775 BROADWAY, 23RD FLOOR - STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10019 . CITY-ST-21P
TITLE [ oelete TITLE [T Change [ Additicn
NAME NAME C — g
STREET ADDRESS STAEET ADDRESS P BT R RN e
ST A -] T 4 i
CITY-ST-2P CITY-ST-21P 03717 /03-~01018--009 50,00
Tmg {1 Detete Tme O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-7IP
TME O Delete TMLE © [Ichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5y ira?

sianarure: 7 ) IERAAURE ey

SIGNATURW/AND J YPED OR PRINTED r ME OF SIGNING MENAGING MEMBER, L JAGER, OR AUTHORIZED REPRESENTATIVE -
B A

Daytime Phona #

CR2E083 (10/02)



