2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # | 02000013531

1. Entity Name

TH(I:E COURTYARDS AT FLAGLER VILLAGE DEVELOPMENT, L
L.C.

Secretary of State

01-13-2003 90575 022 ****50.00

Principal Place of Business

418 NORTHEAST 5TH STREET
FORT LAUDERDALE FL 33301
us

Mailing Address

FORT LAUDERDALE FL 33301
us

418 NORTHEAST 5TH STREET

20003629

2. Principal Place of Businass 3. Mailing Address

P. 0. Box 030399

IR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Florida 52-2374198 Nat Apglicable
Zp Country Zi% 3303 C%ugzy , | 5. Certificate of Status Desired O ?i'gg‘ Sg:ic:tional
_ 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
) : Name o - -
FELDMAN, PETER
418 NORTHEAST 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE O pelete TILE MGEM [ Change [ Addition
NAME NAME Peter Feldman
STREET ADDRESS STREET ADDRESS 418 N. E. 5th Street
CITY-ST-ZIP CITY-ST-2IP Fort Lauderdale, Florida 3330!
TITLE [ Delete TIMLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TMLE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP o CIFY-ST-ZiP

11. | hereby certify that the-ffoMpation suppliedfvith thk filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regbrt is tru and accuratefand thalffw 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 thi recg ered to execute this report as required by Chapter 608, Florida Statutes.

=—BEQUIRE 8l qm saz4050

SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

023418

CR2E083 (10/02)




