2003 LIMITED LIABILITY COMPANY

FILED
May 22,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT #{ 02000001277

04-29-2003 90029 009 ****55 00

1. Entity Nama
TRANSEASTERN LAGUNA LAKES, LLC
Principa) Place of Businass Mailing Address
| 300 UNIVERSTTY DRIVE 3300 UNVERSITY DRIVE
CORAL SPRINGS FL Y3065 ‘7

CORAL SPRINGS FL 39085

2. Principal Place of Business 3. Mailing Address

I

M

il

Suite, AL #, lC. Suita, Apt. ¥, sic. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4, FE! Nu‘nber Applied For
-0 53 4 'I'S'q Not Applicable
Zip Country Zp Gountry . ' $5.00 Additional
§. Centificate of Status Desired -h" Feo Raquired
6. Name and Address of Current Reglstered Agent 7._Hame and Address of Hew Registerad Agent
- '“"EEHSV O'N}é;fn‘,}i;liz.;:;;;_;:&:; F—-al i RS L -Co e.AA-‘b; ﬁar& o s R
1645 PALM BEACH LAKES BLVD. Streat Address (P.0. Box Nummber is Nol Accaptable)
1 N Yy
%Pm BEACH FL 33409 2300 Lnvensi iy by e oo

Cly Grn.l Sﬂg INgs

L4

FL 2%

8. The above named enti 15 this enifor the purpase of changing its registered office or registered ag&nt. or both, in the State of Florida. | am familiar with, and accept
the obligations of regi: agent. \J - .

UL

SIGNATURE
%Mn.wdwwimmuw.w and (U8 i appicable

(NOTE: Paguaiatoxd hgedt Sipiature reqlited whsn einsisting)

Y4-24-03

FILE NOWIII FEE IS $50.00
Meake Check Payable to Florida Department of State

: Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIDNSICHANGES -

e 7 Oelete TNE HA@C AEM 6 3 Ghange .R)n‘ditlun g

HAME MME wont . e

STREET ADDRESS STREET ADDRESS 3300 UN\VQI'Sa D( Ske oo 2

CiY-S1- 2P Cry-ST-2P CoRMmL SHnn n{ FL-' 3305( w

e [ Delee e ' T3 Crarae L) Aditon | &

NAME RAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-21P CTY-57-2P

TITLE [ Delete TME - [0 Cange  [J Addition
e b R T e e e e N

STREET ADDAFSS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TILE L1 Dejetn TME [0 Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2P CHTY-S1-2P

TMLE [ Detetn THE [ Change [ Additlon

WAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P £nY-§1-70

WILE O berete TILE Dohenge [ acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7- 2P

11, 1 heretry certify that the information supplisd with this filing
indicated on this report is true and
limitad iiability compsany or the recé

does,not qualify for the exernption stated in Section 119.07(3)1), Florida Statwaes. | further certify thal the information
Beuratle and that my sign shall have the sams legal effect as if made under cath; that | am a rranaging member or manager of the
pr or trustea BMpowar laxacute this feport as requirad hy Chapter 608, Fiorida Statules.

KUANRED

SIGNATURE:
BKINATURE

LAGING

A, OR AUTHORIZED REPAESENTATIVE

4-24-03




