2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000019674
CENTURY VERSAILLES, LLC

Mailing Addrasg
3300 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33085

Princ ipal Place of Busingss

3300 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

2. Principal Plage of Business 3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90999 022 ***%£50.00

AT A R B R Y]

il

L NN

Sute. AL #, gtc. E $”l'ﬁ“é’&£§,°&-r“ - - =[] CHECK HERE IF MAKING CHANGES
Cily & Stale Cily & State 4. FEI Number Applied For
@M Sfﬂ,m 5 851157102 Not Applicanie
Zp Courtry Zip Coun i - $5.00 acditional
&065 uné ﬁ 5. Cenfficate of Status Desired o 2 Aequired
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIFIORE, CORA
3300 UNIVERSITY DR Streat Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
X ‘; el City FL I Zip Code

- | SIGNATURE

8. The above naméd entity submitd this statement for the purpose of changing Its repistered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and 2ccept

the obligations of registered agenl.™ < . -~

DATE

Signawm, typad or priniad nama of iiyisred agant snd lida T appicalg. (NOTE: Reysiared Agen|sipnaluia g rdy whan sinsiaing)

Y MANAGING MEMBERS/ E:AANAGERS 10, ADDITIONS/CHANGES .

WiE MGRM © [ pelee me O crarge [ addition | &

WANE EISNER, NEIL NAME 2

SIRETADDRESS | 3300 UNIVERSITY DR STREET ADDRESS e
wotv-st-2p | CORAL SPRINGS, FL 33085 Civy-53-2P ¢ 2

TLE MGRM O Delee TME O Change [ Additon %

HANE FALCONE, ARTHUR NAME

SIREETADDRESS | 3300 UNIVERSITY DR .- ==~ R OSIREETALORISS e e s ey ——

t-5-2F | CORAL SPRINGSZFL 33065~ 7 =~ 7™l enw.srie - [T D

MLE MGRM O oelete TME [ Change [ Additien J

NANE FALCONE, EDWARD WAME -

SieETanbess | 3300 UNIVERSITY OR STREEY ADDTESS

LMY-51-29 CORAL SPRINGS, FL 33085 CI-51-n9

e MGRM O Detee TINE [l Change [ Adaition

HAME FALCONE, ROBERT NAME

STREET ADDRESS | 3300 UNIVERSITY DR STREE) ADDRESS

Lny-st-2p CORAL SPRINGS, FL 33065 LY -51.21P

TE [J Deleee e {0 crange [ Aduition

MANME NAME

SIREET ADIRESS SEREET ALDRESS

CY-S1-20P it -s1-1p

e O Deler e [ change [ Addition

NANE NAME

SIREET BLDIESS STREET ALDRESS

cry-51-21p T -sT- 1P

11. | hereby Gertify that the infarmation supplied with this filing coes net guality for the exemption stated in Section 119.07(3)1), Fionda Statutes. | further cerlify thal the information
a agqurate and that 53 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ingicated on this report is 1

limited liabitity company or @iver or trustee e

S

ered lo execute this report as required by Chapter 608, Floria Statutes.

SIGNATURE: Houn "'@“/"L*

- SKGMATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

$-24.03

Oaylimg Fnana #




