o
2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) : |

DOCUMENT # 02000010301 q i
1. Entity Name "=* ﬂ Q
C L SOAVE RESIDENTIAL, LLC TR e b t
O3MAY -9 PHI2: 20
Principat Place of Business Mailing Address L . QT TE
2200 CORPORATE BOULEVARD. NE.. STE 401 2200 CORPORATE BOULEVARD. NE. STE 401 - _SECRETARY OF S1ATE
BOCA RATON FL 33431 BOCA RATON FL 33431 TALLAMASSEE. FLORIDA
s s A WA M
]
City & State City & State 4. FEI Number Applied For
35-2168442 i Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ad Ei'ggq Srd;:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
HCRM CORP
2200 CORPORATE BOULEVARD, NW, STE 401 Street Address (P.O. Box Number is Not Acceptable) \r
BOCA RATON FL 33431 }
City FLi Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent. !

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabls. (NOTE: Registered Agent signature requiréd when reinstating) DATE \
r
. F R B T
e et LWL FEE I8 85000 IO BEEA DY
ake Check Payable to Fiorida Department of Steth I /(72— 13 (732 ()14 #3010, 1)

¢ Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES |
TITLE [ Gelets THLE MGR g IO Change T Addition
NAME NAME C L Residential Management, |Inc.
STREET ADDRESS sreeTaoDhess | 2200 Corporate Blvd. N.W., Suite 401
CITY-ST-2P CITY-ST-2IP Boca Raton, FL 33431
TITLE O Delete LE [[] change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-7P CITY-$T-2IP !
TME ' 1 Deete TMLE ‘[ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ;
TLE ‘ [ Dalete TMLE | O] change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-57-2P j’
TITLE 3 Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY~ST-ZIP CITY-ST-7IP ;
TILE [ Dalete TME 1 [Jcrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP , CITY-ST-2P

1. | hereby certily 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 information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing memboer or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i

2

SI-REQUIRED 4/29/03  (561) 997-9223

SIGNATURE: ,
ED MAME OF SIGNING MANAGiNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #
|

‘.__
SIGNATURE AND TYPED OR PRI

0029351

CR2E083 (10/02)



