L —

FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 amg

v Secretary of State
05-13-2002 90207 019 ****55 00
SYMPHONY BUILDERS AT PALM COVE GOLF AND YACHT CL
UB, LLC
Principal Place of Business Mailing Address \l
1700 N. UNIVERSITY DRIVE 1700 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number j Applied For
@\5://ﬂw Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RediStered Agent
Name
ROTHENBERG, LARRY A
4 Street Address {P.O. Box Number is Not Acceptable)
800 NORTH FEDERAL HIGHWAY
- 480
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 registerad ageni, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. {NQTE: Registared Agent signatura 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 fCHANGES
TITLE MGRM O Detete TITLE O change [ Addition
NAME SYMPHONY BUILDERS AT PALM COVE AND YACHT C NAME
STREET ADDRESS | 4700 N. UNIVERSITY DRIVE SUITE 302 STREET ADDRESS
oTv-S-2° | CORAL SPRINGS FL 33071 ciy-st-20
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-ZiP
TITLE [ Dalate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2)P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE . [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

o'g =:aliiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
grecute this report as reguired by Chagter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing doe;
indicated on this report is true and accurate and that my sigrgs
limited liability company or the receiver or trustee empowpfe i

Ty O SOV r4Cr)
NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

CHET
SIGNATURE: SIG

SIGNATURE AND TYPED QR PRINT] Date Daytirne Phona #

CR2E083 (9/01)




