- FILED
LIMITED LIABILITY COMPANY Apr 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
— ecretary of State

LO1000020773
PgnyCNLaJmll\aAENT # 04-01-2002 90726 038 ****50.00

ZUCKERMAN HOMES OF THE TREASURE COAST II, LLC

DO NOT WRITE IN THIS SPACE | 80054553

2. Principai Place of Business 3. Mailing Address

3111 UNIVERSITY DRIVE 311) UNIVERSITY DRIVE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUITE 610 SIIITE_ 610

City & State City & State 4. FEI Number Applied For

CORAL SPRINGS, FL. CORAL SPRINGS, FL. 90-0005324 Not Appicablo

32 :I? 065 C%ugzg ‘ GZBIFE)() 5 7 %JET{Y ’ ‘5. Cerlificate of Staws Desired (] E‘i‘gg&:ﬁ;ﬁonal

7. Name and Address of Current Registered Agent
Name

HODKIN, PETE .
. DO NOT WRITE o oot | Btrest Addre§§(Pg Box Numb]:r i:rNot Acceptable)_ e

IN THIS SPACE 1 E. BROWARD BIVD

SUITE 1501

City FL Zip Code
FORT LAUDERDALE 33301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE gngnaluve. typed of pnnted name of registered agent and lilla if applicabls. . DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE MGR. TITLE
NAME ANDREW ZUCKERMAN :“MEETADD
)] TRE| RE!
STEONES | 3111 UNIVERSITY DRIVE, SUITE 610 s
orer CORAL SPRINGS, FL. 33045
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2Ip” " |~ T - [ SRl CITY-ST-2P - - | I e e
TIMLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
o529 | - DO NOT WRITE

IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
TITLE TILE

NAME - NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Crry-sT-2IP . CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated con this report is true and accurate and#at Ty signaturé Shathave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oL#Stee empowered 1o execute Mis report as required by Chapter 608, Florida Statutes.

Y77 rer. 3200R

P
F"OR PRINTED NAM%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

CR2E083B (12/01)




