2003 LIMITED LIABILITY COMPANY | “

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 02000004133

1. Entity Name

CENTERLINE OFFICE PARK AT COCONUT CREEK, LLC

Principal Place of Business

12534 WILES ROAD
CORAL SPRINGS FL 3076

Mailing Address

12534 WILES ROAD
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Maiting Address

Il

N

KN

|

Suite, Apt. #, efc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O ‘ - Obago 37 Not Applicable
i i Count m
Zip Country e ouniry 5. Certificate of Status Desired O $5"00 .P‘\ddmonal
: Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEST THIRD AVE.
SUITE 610

FT. LAUDERDALE FL 33301 : i
City

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

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 Fonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typad or printed name of registored agert and titla it applicable. {NQOTE: Registared Agent signature requirad when reinsiating) DATE
FILE NOW!1! FEE IS $50.00 ,
Make Check Payable to Florida Department of State v
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE y.] Eﬂ“‘- O Delste TILE -'-'HM! r’ 017 : :_J.—__‘_%E:hange O Addition
HAME CcAAIG (L NAME =S Ll ~ e
STREET ADDRESS l 24 3 ‘[— L,QM STREET ADDRESS DE/02/03--010 IU '3“Ul 1 #5000
CITY-ST-2IP Carald éﬂw F0 33076 CITY-ST-2P
TLE MEMBER | ] Delete TMLE [JChange [ Addition
NAME LS TESINY Aucms RAME
STREET ADDRESS (1253d o el STREET ADDRESS
CITY-ST-2P Canosd &/u,r\,-n d‘ﬂ, 3367k CITY-§T-2P
TE A ERKEA ] Delete TmE [Icrange [ Adition
NAME RYAY JOHNVSON NAME
sweETaORESs | | 253y (L er,&a Y, STREET ADDRESS
£ITY-ST- 2P 0 Sgiiren . L 3309 oITY-5T-2P -
TITLE ' b T Delete TITLE v ] (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST. 7P GITY-ST-21P
TIME 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-27 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-70 CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes | further certify that the information
indicated on this report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tgfekecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATUR/#

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI“MANMEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

99{ 3 ¢Y-foqgo

Daytime Phone #

4124/03

Date

0012042

CRSEORS (10/02)



