r

FILED

Apr 28,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-28-2003 90999 021 ****50.00

DO_CU MENT #L01000019676
CENTURY VICTORIA GROVE, LLC

Prin¢ipal Piace of Business Malling Addrass
3300 UNIVERSITY DRIVE 3300 UNIERS!TY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
= s Fack e s oS | |ANMITRL RNV AN RERA TR
_Suite, Apt.#.eto. - _ ___ . . ... .- _SubeAptéewc. _ ¥ _ . cmr -+ [].CHECK HERE-IF MAKING CHANGES= oo v - -
[TE “* ool
City & Stale ity & Slale 4. FEI Number Applied For
SPemes 85-1157105 Not Appiicable
2p Country Zn 65 C“””g""g 5 Cotficale of StansDesred  [] 9900 Addifonal
Sw ut. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DIFORE, CORA
3300 UNIVERSITY ' : Street Address (P.0). Box Number Is Not Acceplable)
.CORALSPRINGS, FL 33065
. City Zip Code
. \ FL |

8. The above named enlity submits this stalemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accepl
the obligalions of regisiered agent. ™

SIGNATURE — i i
’ Sunalund, yped o Priniad name of RgiSeM san] an ida T apcalg, {NOTE: Aoysmrau Agén| $imalurg raguirad whin rdinsategl  © v - B - OATE
AR TR TR OO O PR

9. MANAGING MEMGERS/ MANAGER ACDITIGNS/CHANGES

;e MGRM 7 Detete e Diclnge  JAsiion | &
MANE EISNER, NEIL e 2
SIREEYADDAESS | 3300 UNIVERSITY DR STREET ADDRESS %’
CRi-51-2P CORAL SPRINGS, FL 33065 CITy-59-2F a
e MGRM ] Detele me 0 Change Dmmﬂ %
NANE FALCONE, ARHUR NAME

.| -SIREET ADORESS, | 3300 UNIVERSITY DR . e o [ sTREEIABDRESS L e
tiv.st-2p | CORAL SPRINGS, FL 33065 tiv-st-zp =0T - T e e
TMLE MGRM [ Delee me [ Change [ Addition
NAME FALCOMNE, EDWARD NAmE
SIREETADDRESS | 3300 UNIVERSITY DR SPREET ADDRESS
tiv-sr-ze | CORAL SPRINGS, FL 33065 CITY-51-2P
ME MGRM O3 Detete LE O Crange  [] Adaition
HANE FALCONE, ROBERT AME
STREETADDRESS | 3300 UNIVERSITY DR STREE? ADDRESS
trv-s1.zk - §CORAL SPRINGS, FL 33065 any-s1-up
Me O nelee TIvLE [ Change [ Addition
HANE NAME
STREET ADDRESS STAEE) ADDAESS
LOv-51-21P ity -51-0F
ME_ . [ pelee Tme [ Charge [ Adiion
HAME NAKE
SIREEY ADDORESS " § swneer anDRESS ‘
COV-51-2p Cme-51-1p

11. L hereby certify that the information supplied with this fiting does not qualify for the axemption stated In Section 119.07(3X1), Florida Statutes. | further certrfy that the information
indicatad on this repontis true a¢Curete and that my gignature shatl have the same legal effect as if made under ozth; thal | 2m a managing member or manager of the
limited liability company or thefre¢elver or trustee empoyibred to executse this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGIHG MANAGING MEMB ER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Oxié Daylima Pnana 4

i 4-24-03
SIGNATURE:
L




