2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L01000008223 C1LED
ntity Name R g:':
- i [T -
V::"LENCIA AT ABACOA REALTY COMPANY, L.C.
¢ 03 MAY -2 PMI2: 20
Prir:cipal Place of Business Mailing Address - - e .
LECRETARY OF S5TATE
2 ADAFLS COUE 01D 21 MRS GOV LI TALLARASSEE. FLORIOA
JUPITER FL 33477 JUPITER FL 33477
R v IR TAANE N
Suite, Apt. #, elc. Suite, Apt. #, slc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber 65.1 1%996 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'g?q:;s:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
LEFKOWITZ HYMAN, SHERRY £SQ. T
200 ADMIRALS COVE BLVD. Street Address (PO, Box Numbper is Not Acceptable}
SUITE 417 ‘
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 etete TLE SOO01 7SO Ilanga [ Additicn
s o)
NAME FRANKEL, THOMAS NAME 057020301034 ~-010 MEH 0o
STREETADDRESS | 200 ADIMIRALS COVE BLVD. # 417 STREET ADDRESS - 1 FEI
CITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP
TITLE 1 oslete TTLE M change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ) Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CiTY-S7-ZIP
TITLE [T Deteta TInE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pekete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes, | further certify that 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S“f REQUIRED 4-17-0%

SIGNATURE AND TYPED OR FRIFTED mﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0031655

CR2E083 (10/02)



