FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 22,2002 8:00 am
DOCUMENT # 10100001 1096 ecretary of State
_ _ ok e ok ok

THE PRESERVE AT SUNNY ISLES LLC 04-22-2002 90165 038 T77530.00
Principal Place of Business Mailing Address
ALTMAN DEVELOPMENT CORPORATION ALTMAN DEVELOPMENT CORPORATION
2201 CORPORATE BLVD. NW. SUITE 200 2201 CORPORATE BLVD. NW, SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431
F P ST AR IR A BRI

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-1121103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;E;:;%EJA‘SESDEF%‘ES‘ SPl'JAn'E 300 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33434
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.

SIGNATURE
Signature, typed or printed name of reglstered agent and litle it applicable, {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM , MGR O pelete TILE [ Change [T Addition
NAME Altman Development Corporaticn NAME
smeeTaDDRESS | 2201 Corporate Blvd., NW, #2060 STAEET ADDRESS
CITY-ST-2I7 Boca Raton, FL 33431 CITY-5T-21P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME Joel L. Altman NAME
STReETADDRESS | 2201 Corporate Blvd., NW, #200 STREET ADDRESS
CITY-ST-7IP Boca Raton, FL 33431 ’ CITY-ST-2IP
TITLE MGRM O Delete TMLE [ Change [ Addition
NAME Altman Parnters Sunny Isles, Ltd. NAME
seeTapRess | 2201 Corporate Blwd.,, NW, #200 STREET ADDRESS
CITY-§T-2IP Boca Raton, FL 33431 CITY-5T-2IP
TITLE MGRM . O palete TITLE J Changg [ Addition
NAME ADC Equity Partners Sunny Isles, Ltdl mue
seeeranoress | 2201 Corporate Blvd., NW, #200 STREET ADDRESS
CITY-ST-2IP Boca Raton, FL 33431 CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O celete TILE [Jchange £ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and g ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the gteiver or INIstee empowsred to execute this report as required by Chapter 608, Florida Statutes.
ALT

SIGNATURE: BY: Sl Joy (561 997-8661

SIGNATURE AND TYPED OR PW NAME OF SI‘NING MANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

L¥ YRR VT |

CR2E083 (9/01)




