FILED
2003 LIMITED LIABILITY COMPANY Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
Cenm | # 01000017963 Seoretany ordtate

1. Entity Name

ZUCKERMAN HOMES OF THE TREASURE COAST, LLC

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE w3 UNIVERSITY;.DRIVE.H, . S,
SUITE 610 S NSUTESIO W ey
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-11 47575 Applied For

Not Applicable

0 $5.00 Additional

Fea Required

Zi Count Zi Caunts
ip ountry P Y 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ e —— Nara = ————— = - ——— =
HODKIN, PETER M .
ONE EAST BROWARD BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE #1501
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registsrad Agent signature required when reinstating) . CATE
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 | CHANGES

TITLE MGR : O pelete TITLE (O Change [ Acdition

O ZUCKERMAN, ANDREW v

STREETADDRESS | 3111 UNIVERSITY DRIVE SUITE 610 STREET ADDRESS

CITY-ST-2IP CORAL SPH'NGS FL 33065 . CITY-§T-2P

TILE [ Detete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete e [ Change [ Addition

R -t T T Gz ey JE~T T R v e c et et e e

- NAME - - F BT e s e e < = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CTY-§T-2P

TITLE O Geleta TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE " O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-72IP CITY-ST-2iP

TITLE [ Delete TLE [O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

1. | 'hereby certify that the information supplied with thi does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate-nid that my sigMadyre shall have the same legal effect as if mads under oath; that ! am a managing member or manager of the
limited liability company or the receiyeror frustee empowered lojexecute this report as required by Chapter 608, Florida Statutes,
= MRl RS //?/
SIGNATUR = 0 %ed Docileey py 3743
s ™

., OR AUTHORIZED REPRESENTATIVE Date Davtima Phana #

EE EE——————— | l

CR2E083 (10/02)



