2003 LIMITED LIABILITY GOMPANY

UNIFORM BUSINESS REPORT (UBR)

D@CUMENT # LO2000008008

1. Entity Name

HOME DEVCO/TIVOLI LAKES, L.L.C.

FILED
2003HAY -2 PH 4: 54

Mailing Address

15340 JOG ROAD
SUITE 100
DELRAY BEACH FL 33484

Principal Place of Business

15340 JOG ROAD
SUITE 100
DELRAY BEACH FL 33484

DIViLiON GF CORPORATIONS

2. Principal Place of Business 3. Mailing Addrass

TALLAWASSEE, FLORIDA

AIRIRUEAR AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

y CHECK HERE IF MAKING CHANGES

City & State City & State

Applied For

“TOY %Ly 359

Not Applicable

Zi Zi
|p “ Country Ip B Country 5. Certificate of Status Desired O $5. 00 Additional
b Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, GARY A ESQ. I e
203{)1'B|SCAYNE'BOULEVAHD Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
- -~ AVENTURA FL 33180 . . ) - - cw el
City FL Zip Code
8. The above named entity submtts th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgano“ i -
SIGNATURE =
Signatuee. typad or ;’nmed nama of registerdd agan ageant and title it appicama.” (NOTE: Registarad Agaent signature requirad when reinstating} T [ DATE
Y
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES - ‘
T MGR mm THLE ~ hange - Addition
NAME SWARTZ, RICHARD A NAME . 400001 @E\h‘j44
sTREeT A0DRESS | 15340 JOG ROAD, SUITE 100 STREET ADDRESS 5/05 /031 _ J..J
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-21P dad Uy 11024008 *fgl—‘- od
TITLE {1 Delate TITLE (] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRES.
CITY-ST-ZIP CITY-ST-ZIF
TIILE 1 Defete e S Change Addition
NAME NAME ’ -
STREET ADDRESS o || STREETADDRESS | . - e SRR T T
CITY-5T-2P GITY-ST-ZP - -
TITLE 3 Dalete TITLE B M e' R H_.ﬁ O Change mddmon
-::nriimumsss- o - 'N::I'EEETADDHE S _f_\-:\\b(\ ‘keﬁ’ ::| - T
s s lS 3406 Joo, socte! 6o
CITY-57-2IP ONY-ST-7P e \ O A4y i é
TITLE [ pelete TITLE - f [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS )
CITY-5T-7IP CITY-ST-ZIP
. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature 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 recejver or trustee gppowered to execute this report as required by Chapter 608, Florida Statutes.
Coid e =¥ o
ANELG NS AP ET] Y/ 3600
SIGNATURE: PATARNESS ac oA 563 Sbl 63%-3
SIGNATUR DWAME OF SIGNING mmn‘z'mmasamnm OR unzomzsn niressmmb’ UV T Pate o 2 e '_?Ewlme Phane #

CR2ED83 (10/02)




