-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000020306

2 FILED
Mar 20, 2002 8:00 am
Secretary of State

1. Entity Narme 02-13-2002 90123 047 ****55.00
TUSCANY AT DAVIE, LLC
Principal Place of Business Mailing Address
2852 UNIVERSTTY DRIVE 2052 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CGORAL SPRINGS FL 33065
us us
i
Suite, Apl. ¥, elc. Suite, Apt. #, otC. DO NOT WRITE IN THIS SPACE It
i-’
City & Stata City & State 4. FE| Number Applied For i
od ~358N Ll Nol Applicabia | ¥
Zip Country Zip Country - i $5.00 Additional
§. Caertificate of Staius Desirad ﬂ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agont
~ ) o ) Name ) ) - ] E
77" GNLESPE, REESB W - D e : - —_—
Street Address (P.0. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY
SUITE 300
BOCA RATON FL 33432
Clry FL t 2Zip Code
8. The above named entity submils this slatement for the purposa of changing its r’e‘gWstered_of‘[ice of registered agent, of both, In the State of Florida.
SIGNATURE
Signsturs, lypsid of printad Naima of regitiered agent aNG ki it RpPECADM. {NOTE: Raorstersc Agend sionature requirad whan reinsiating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
e MGRM 3 et TMe ) change ) Addiion g
NAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLA NAME =
streer aooRess | 2852 UNIVERSITY DRIVE STREET ADDRESS 2
o-si-2p | CORAL SPRINGS FL 33085 G- Sr-2 &
e MGR O Deteta mg [ Ghange [ Addilion | O
NAME LEVINE, DAVID NaME
STREET ADDRESS | 2852 UNIVERSITY DRIVE STREET ADDRESS
orv-si2p | CORAL SPRINGS FL 33085 civ.st-zp
e 3 Detete me [l changs (] Addilion
NAME NAME
= STREET ADORESS | _, ams — e e o o, =[] STREET ADCRESS SRS S =
CITY-ST-21P CITY-53-2P
TmE 3 Delete E ] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-219
LE J elers e ClChange 3 Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- §T-2P
LE 1 Dewtn TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2P
11. | hereby certify that 1he Infoermation supplied with this filing doea not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report s true and accurata and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusteg empowered o execute this repor as required by Chapter 608, Florida Statutes,
e i RREN TS e
SIGNATURE: & 1225 e [ D BTk | 8.0  Qoings-10v
SIGNATURE ARD TYAED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHOPIZED REPRESENTATIVE Data Doytime Phone # J




