= 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) " Riep

DOCUMENT # 02000003687
1. Entity Name
DOVE CREEK LODGE, LLC
Principal Place of Business Malling Address
12534 WILES ROAD 2534 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ] ‘
S v AR RN AR
Suite, Apl #, etc. SU"B, ApL #, atc. E] CHECK HERE ”: MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&f 932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - [ fei ggq lﬁ:ﬁ:&tlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. : ‘
100 NOHTHEAST THIRD AVENUE, sUlTE 810 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 _ ;
City ; FL Zip Code

8. The above named entity submits this 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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE YA EMBEA [ petets TIE O 1T ﬂq 1 E{ﬂfpmge ] Addition
NAME ERAZC JERR NAME O5/U2/03-~-01003-<002  ##50.00
smeeTaoomess | JAS AL LU L&o M STREEY ADORESS - Re ) - T
ev-stze | Cana W ol 3307 CITY-ST-2P
TILE YTy T 1 Delete TLE [ change  [C] Addition
NAME PARL KATSTK NAME "
STREETADDRESS | f 25 D A z(ﬂ STREET ADDRESS
CITY-$T-21P Cara f SMJ , d~t 330 i CITY-ST-2IP
TImE TERSEA " ) O Delete TITLE (Jchange [ Addition
NAME BARZLc lm:w NAME :
SRETAODRESS | |2 &34 LU s STREET ADORESS
CITY-ST-Z1P w (}ﬂ 33, 7% CITV-§T-2i7

TILE MEMBEN " 7 Delete TILE ' I change [ Addition

¥
NAME HDVMD Koo 8inv 5!’ NAME }—) ‘
smeeTaporEss | | 23R LU L STREET ADORESS ' i

CITY-57.2IP M ‘SG A ) d-,Q, LRy CITY-5T-2p -u
TITLE ' ] Detete TITLE \ [JChangs  [] Adaition

NAME NAME Cot

STREET ADDRESS STREET ADDRESS !I

CITY-ST-21P CITY-ST-7P ;

TILE O pelete TITLE _ ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida States. I further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate gl
timited liability company or the receiver or,

SIGNATURE: NATURE REQUIRED d/éﬁ/os 954, 344 304D

SIGNATURE AND?"EEOR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

—

0011955

CR2E083 (10/02)



