2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR)

| DBOCUMENT # 01000006209

1. Entity Name

SARACENO AT PLANTATION ACRES, L.C.

Principal Place of Business Mailing Address _* ; > .
2852 UNWERSITY DR 2852 UNIVERSITY DR TALLA MM
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, efc. (_ﬂ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1149729 Applied For
Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired | $5'00 Addmo"a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GILLESPIE lll, R. BOWEN-ESQ- - - - e e o . :
1515 SOUTH FEDERAL HWY Street Address (P.0O. Box Number is Not Acceplable)
STE 300
BOCA RATON FL 33432
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, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) 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 fCHANGES
TITLE MGRM & Detete TE O] change [ Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2852 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL CITY-ST-2IP
TTLE MGRM O Delete TLE [ change [ Addition
NAME MARTZ, B. L. NAME
STREET ADDRESS | 2855 UNIVERSITY DRIVE ’ STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-7IP
TITLE ] pelste TITLE [] Change [ Addition
NAME o e et R NANE e Dl:l!_,ll ST Ss e P
STREET ADDRESS STREET ADDRESS (14, ; N2 /Ba--01 104~ ~005 co.00
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY . ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TILE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

11. 1 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 shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapler 608, Florida Statutes.

A URE BEOLIDED 1-71493

t'- PAINTED NAME OF EYGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

SlG NATUSI&!EUHE AND TYPEL

0011357

CR2E083 (10/02)




