2603 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018846
1. Entity Name
CENTERLINE HOMES AT MIRAMAH LLC
Principal Place of Business Maifing Address
12534 WILES RD. 12534 WILES RD.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
s S ISR
Suite, ApL. #, elc. Suite, Apl. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber =~ Applied For
_ ol —3% g QOS/ [ Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gi'gg‘lﬁi‘gﬂmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name '
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. .
100 NE TH|RD AVE’ STE. 610 Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33301 -
City , FL Zip Code

8. The above named entity submits this staternent for 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 registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and iitle if applicable. (NOTE: Registered Agent signature raquired when rainstating) i CATE
FILE NOW!!t FEE IS $50.00 “
Make Check Payable to Florida Department of State )
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tine Prantdeal 7 Detete I SO0 VRS 1 E S e T Addition

NAME ?“M’d‘ 2l NAME O5/02/03--01001--028 50,00

STREETADDRESS | V2% (PA L STREET ADDRESS

CITY-5T-2IP coaral W ] é‘i 33074 CITY-§T-2PP _
TITLE Vice Phrae - ar ool .S O Delete e ' [ Change [ Addition
AME hia ) NAME .
:THEET ADDRESS 2 3 STREET ADDRESS 7
125 3¢ W L,\.u
CITY-S1-21P 3909 CiTY-5T-2P ;
TILE 1 petete TILE . [ change [ Addition
- “ﬁ “klo e o | |
STREET ADDRESS l 2% STREET ADDRESS ;
CITY-ST-2I d:Q 39076 CITY-$T-2P : :

TITLE S:wu.. [ Delete TITLE

NAME Q ' NAME

STAEET ADDRESS M STREET ADDRESS
12539 W

O Change [ Addition

—r
P

CITY-5T-2IP CoAral M d—ﬂ 5307-‘ CITY-§7-2P

TTE O Oelete TITLE . CJCrange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS /

CiY-5T-2P CITY~S7- 7P '

TNE O] petete TILE i [ change [T Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2p

11. | hereby certify 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 that gay~sjgnature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recelver or trustee eed to execute this report as required by Chapter 608, Florida Statutes.
~ o [ e T B 1) e s T

sinature:  SIGNAAE Sestmen 2807 qcc/ 344 -840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0011950

R



