2002 UNIFORM BUSINESS REPORT (liBR)

DQCUMENT # 01000006209

1. Eftity Nama

SARACENO AT PLANTATION ACRES, L.C.

Principal Place of Business

Malling Address

2 FILED

Mar 20, 2002 8:00 am

Secretary of State

02-14-2002 90024 001 ****55.00

e m e W v

2852 JNIVERSITY DR 2852 UNWERSITY DR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 31065
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WAITE IN THIS SPACE
City & Sialg City & Stale 4. FE| Number Applied For
vs5- 1447 49 Not Applicable
Zip Couniry 2ip Country " . ss.oo Additional
5. Centificate of Status Desired ﬁ Fea Required .
¢ Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstersd Agont
e e L e = c|=Name. __ . _ _._ oo s eeem e ,'_-, — e e
GILLESPIE i, R. BOWEN ESQ -
ke Street Address (P.O. Box Numbaer is Not1 Acceptable)
1515 SOUTH FEDERAL HWY :
STE 300
BOCA RATON FL 33432 . ,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. -
SIGNATURE -
Signsture. typed or prnted nEMe of registared ko and LB  ppplicable. {NOTE: Regi Agent wigr required] when 'v) DATE
FILE NOW1I! FEE 1S $50.00
Make Check Payabile to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
gt MGRM [0 Delets T [ Change [ Addition
HAvE LEVINE, DAVID NAME
STREET ADORESS | 2852 UNIVERSITY DRIVE STREEY ADDRESS
CiTy-§7-21P CORAL SPHINGS FL CITY-5T1- P
TmE MGRM O Detete e Clchange [ Addition
HAME MARTZ ENTERPRISES INC PROFIT SHARING & TRU HANE
smeet aponess | 2852 UNIVERSITY DRIVE STREET ADORES
CiTY-ST-2IP CORAL SPRINGS FL CaTY-ST1-21P
e [ berete TTLE ) Change 2] Addition
NAME oo L NAME
TR AOESS e R AR | T T == EE— ——
IY-§7-2P CITY-ST-5p
TIMLE O beles TME {JChange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CITY-ST-2P
T O Detete e O crange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE {3 peste TILE [ charge 7 Addition
NAME NAME
STREET ADDFESS STREET ADORESS
Cory.sr-op LITY-ST- 7P

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

limited kability compary or tha ragaiver or trustes empowered to axacute this raport as required by Chapler 608, Forida Statutes.

s ionATURE: ST AT A E AE SR Ry e | $.02  Gsirs5.1m03
SHINATURE AND on HadE OF OR AUTY AEPRESENTATIVE Date Duaytime Phono #

s

CR2E083 (9/01)



