FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBm May 05, 2003 8:00 am

DOCUMENT # [ 02000001839 Secretary of State

1. Entity Name 05-05-2003 92177 015 ****55.00

SYMPHONY BUILDER'S AT CHAPEL TRAIL, LLC

Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE 1700 NORTH UNIVERSITY DRIVE
SUITE 302 SUITE 302
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 :
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

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

ﬂ 43 76 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired ﬂ Eg'ggq lﬁ?gjﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROTHENBERG, LARRY A ESO.
900 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 460
BOCA RATON FL 33432
f , City FL Zip Code

8. ;The above named enfity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the chligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [ Change  [[] Addition
HAME SYMPHONY BUILDERS AT CHAPEL TRAIL, INC. NAVE
STREET ADDRESS | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STRET ADDRESS
OTCSTIP | CORAL SPRINGS FL 33071 orv-s7-2p
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Deieie e [(Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TTLE [ change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
TILE [ Delete TALE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filis
indicated on this report is true and accurate and thg 1‘-
limited liability company or the raceiver or tids ‘-j#

Gnajdre shall have the same Iegal affect as if made under oath; that | am a managmg member or manager of the
ferad to execute this report as required by Chapter 608, Florida Statutes.

S REQLRS [Niseoudak_ ¢ 803 ast30HP

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




