e

FILED
Mar 11, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
NESS REPORT (UBH)

UNIFORM BUSI

Secretary of State

DOCUMENT # | 02000009940

1. Entity Name

PULTE DELRAY INTRACOASTAL INVESTMENTS, LLC

02-25-2003 90085 017 ****50.00

0015400

Principal Place of Business Mailing Address
4t SE 5 STREET 2ND FLOOR 41 SE 5 STREET 2ND FLOOR
BOCA RATON FL 33422 BOCA RATON FL 33422 .
e v LR A
Site, Apt. #. etc. Site, Apt. #, etc. )iCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
8 l 064(8 '7 5 I~ | Not Appiicable
Zp C;ilfmnlry ap Couniry 5. Certificate of Status Desired 0 gase'g?ql?f;mma'
6. Name and Address of Current Registored Agent 7. Name and Addross of New Regisharod Agent
PO TR T e e e =l=Namar === - . ———t e - cmmm o e T el e
GERSHON, HOLLY GAYLE" - :
1489 W. PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable)
#425 '
BOCA RATON FL 33488
B City FL l Zip Code
8. The at:;::ve named entlty submits this staternent tor 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 re_glsterad agent.

SIGNATURE

- (mm:mgwwmumnmmmrumm.g) s 4

DATE-

mre.wmummmuwwmumuwm

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida’ Deparlment of State
DueByMay1 2003 F1 e
8. MANAGING MEMBEHS.’MANAGERS il B © o CADDITIONS/CHANGES: -~ — RN A -
1 etets me 7 oM El 3 Change Nitlnn; g
we A \x«, Mayic T g
CITY-57-21P CAY-ST-ZP ™C 4\ > O\ ‘h)N 7) \-! b
me 0 petess TME [ Adiition g
NAME NAME
STREET ADDRESS STREET ADDAFSS
CY-sT-21P CITY-ST-2iP
TIMLE o Ol Delete - me N . O3 Change  [7) Addition
NARE T T T R = - - el N
STREET ADDRESS SYREET ADDRESS
ﬂ-sr-zrp ITY-31- 7P
[ e T Delete e Cchage [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-21P
e 3 oetete TITLE t Cdchange [ Addition
NAME NAME e Lo - . O
STREET ADDRESS |- s SReETADORESS | . - R - ) o
Sav-STze - - U 1 XN N R T T T i gy g
1) T-JSOR u - ae s O Deiete '.TIT-I.E"‘_" T ._‘ — T T Dok "I Asdiion” ;
NAME : R LI :
‘ . s, -r =, B r h) i
 STREET ADDRESS ' 2o BT mnwoﬁss_s o i i
CITY-5T-21P i S5 yeste T : i
1. | heraby certity that the information supplied with this ‘tiing does not qualify for the exemplion stated in Section 119,07(3)Xi). Florida Statutes, ) further certify that the informatian
indicated on this report is true and accurate and that my sign all have the same legal effect as if mads under oath; that | am a fmanaging member or manager of the
limited liability company or the receiver or trustea empows execute this report as required by Chapter 808, Florida Slatutes
SIS 1“,-" ; ta
M D /ﬁ/ 2. (ﬂ)a S
SIGNATUR SIDE r REQUIRED >a/0 WLy 7%
Bl Daytie Phone #

"

nzmmonWmanwmw OR AUTHORIZED REPRESENTATIVE [
\-—u——-—"”



