2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000013155 103APR -8 PH L: 17
. Entity Narme o \ RN -
. KONOVER POINCIANA ASSOCIATES, LLC UY1,I0N OF CORPORATIONS
;ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Adarass
7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD ,-'-3” :] 1 L ZJ;E: : oo
SUITE 408 SUITE 408 14 13 AA--1 1 5___ IS #5000
BOCA RATON, FL, 33433 : BOCA RATON, FL. 33433 il -
z P3G S SO
Suita. Apl. £, elc. Suile, ApL #, elc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State . a. FEI Number v Applied For
’ Nol Applicable
Zp Country Zip - Country 8. Cenfficate of Status Desired 0 g5 .00 Additional
) e Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET ’ Streel Acdress (P.0. Box Number Is Mot Accepiable)
TALLAHASSEE, FL 32301-2525 ©

Ciy ‘ EL l Zip Code

8. The above named entity submits this statement for the purpose of changing |ls registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Synaluna, typad o priniad nama of mygisned agenl and e 1 spplicabila, {NOTE: Royziorad Agani Signalurd reguiced whan ~insialing) DATE
9. MANAGING MEMBERS/ MAMAGERS 10, ADDITIONS/CHANGES
M : ] Delete e ‘Memager ) Change  [X} Addition
NANE HAME K. Florida, Inc.
SIREET ADDRESS STEETADDRESS | 20039 1 -Palmetto Park Rd., Ste 408
. - .y
cov-§1-2p CITY-51-2P ca Raton, FL-334433
i (1113 range Addition
£ U Oete ' Assistant Secretary L] Crarge ()
NAME . B wame Susan A. Janiak
SIREET ADDRESS . ‘ SYREET ADURESS
342 N. Main St. 2
£Nv-51-2p CITv-S1-21P - _‘_Nth s ?t :THS:S“SO
E 3 oo e West—Hartferd, €2 06117 e T Adiion
NAME ' NAME
STREET ADDRESS SYREET ADDRESS
ChY-S1-2IP CiTY-51- 2P
TITE 2 Delete TLE [ Crange [ Aduition
KANE PAME
SIREET ADDRESS ] SYREEY ADORESS
LIY-51-2P oITY-57-2P
ME T Delete m O change [ Addition
NAME . HAME
SIREET ADDRESS . ] SYREET ADORESS
CIY-51-2IP CITY-51-7p
e ' [ Delete e (] Ghange ] Adition
NAME MAME
SIREET ADDRESS ' STREEN ADDRESS
cry-st-2p . CITv-SY- 2P

11. | herety certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturg shal) have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or e recever or ruslee empowered 1o execule this reﬁon 3§ requirec by Chapter 608, Florida Statutes.

, I, its Manager,
‘By: Gregoryv. Corbs, It Executive VP & QOO
SIGNATUSE“E I'L/ 4/0 3

TURE AND TYPED OR PRNTF.D NAKE OF SIGNING MA‘MG!#} IIEMBER, MANAGER, OR AUTHORAIZED REPAESENTATIVE Caw Oyl Fhona #

CRzE083 (10/02)



