|
2002 UNIFORM BUSIIiE_SS REPORT (UBR) Ma 251%0%]2) 8:00 am§

1. Entity Name \J 902!70 024 **%55 00
' 05-22-2002 :
SYMPHONY BUILDERS AT CYPRESS LAKES PRESERVE, LLC
Frincipal Place of Business Mailing Address
1700 N. UNIVERSUTY DR.. STE. %02 1700 N. UNIVERSUTY DR.. STE. 302
CORAL SPRINGS FL 33071 : CORAL SPRINGS FL 33071 9679 65
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI g\l‘?‘er Applied For
65 - 50707 ot Applcabia
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired D/ Foa Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ., /]
" farry A KN enpers
FILINGS, INC. Street Adgress (P,QdBo Bepjshot Agceptable g
3732 NW. 16TH STREET S0 1% TR Hreboos-
FT. LAUDERDALE FL 33311 % F Lf A ' O ) U
* Booo (Pocdn
/)/\ oace (| FL | 3%/ =30
8. The above named entity gul this statégnent for the e of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE 6{ 0’1 ? 0}
Signature, tgfed or printed name of registered \gft and titte if applicable. (NOTE: Registered Agent sighatura raquired when reinstating) CATE
L'4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM . 7 elete e ~ O chenge [ Addition | S
NAME MOSCOWTCH, LEWIS HAME o
STREETADDRESS | 1700 N, UNIVERSUTY DR., STE. 302 STREET ADDRESS g 1
ciry-Sr-2ip CORAL SPRINGS FL 33071 CITY-ST-ZPP I
&
TITLE [ Delete TITLE [ Change [ Addition | G 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP - CITY-81-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-71P
TTLE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE - [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o GITY-ST-2IP .
11. I hereby certify that the information suppiied with this filing do#8 #Gt qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that ';U re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusteg spfiethaedd to execuie this report as required by Chapter 608, Florida Statutes.
22RO oo ok 4290w 954
SIGNATURE: g G000 | lpsaoo; 29/ 341~ (299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




