FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 01. 2002 8:00 am &
DOCUMENT # | 01000017963 ecretary of State

1. Entity Name

KE OMES O 04-01-2002 20610 009 ****50.00
ZUCKERMAN HOMES OF THE TREASURE COAST, LLC
Principal Place of Business Mailing Address ' ;
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE AAIRE LY
SUITE 610 SUITE 610
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugnby Applied For
g ﬁ /Y7y I Not Applicable
i Count| Zi : it
P ountry P Country 5. Certificate of Status Desired | $5'00 Add;tlonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HODKIN, PETER M
Sireet Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD.
SUITE #1501
FT. LAUDERDALE FL 33301
City FL Zip Cede
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 Fierida. -
SIGNATURE
Signature, typed or printed name of registered agent and Litla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR B Delete TE MCR. O change K] Addiion | S
R ‘ 2
NAME HODKIN, PETER M NAVE "ANDREW ZUCKERMAN Q.
STREETADDRESS | ONE EAST BROWARD BLVD,, SUITE #1501 STREET ADDRESS 3111 @
arv.s1.2p Y-S UNIVERSITY DRIVE, SUITE 610 &
FT. LAUDERDALE FL 33301 CORAL—SPRINGSFL— 33065 &
TImE O Delete ML ? [Jchange [T Acdition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . L Detete TITLE S i Clcrange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O verete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ARDRESS : STREET ADORESS
CITY-S$T-2)P CITY-ST-2IP
11, ! hereby certify that the information supplied with thig fli aoalily 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 arehat my sngnature shaEI hade the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver grffustee empowered 10 execute this regprt as required by Chapter 608, Florida Statutes.
SIGNATURE: JR(eR
M AND TYFED OR PRINTED "‘“‘f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




