2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 02000018873
1. Entity Name
CENTERLINE HOMES AT LEGACY, LLC
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 \
= Foemara e AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o4~ 23705 ch‘ Not Applicabie
Zip Country Zlp Country 5. Certificate of Status Desired | l§ese ggq:ﬁ?edc':’onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réglsterod Agent
Name
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A. ‘
100 NORTHEAST THIRD AVENUE, SUITE 610 Street Address (P.O. Box Number is Not Acceptable):
FORT LAUDERDALE FL 33301 ‘
City : FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeract 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 [ pelete TITLE S 17e51 lq;tﬂlgange [ Addition
NAME o....% ? 25 KAME 05/02/03--01 Ul'tl——i_i""‘ ##501. 00
STREET ADDRESS 5 L) STREET ADDRESS
CITY-ST-2IP %{ é—,e. 330 714 CITY-§1-7IP : 1
TITLE v ice O Celete TME i I change [} Additien
NAME S hn Noa NAME :
smeeraoniess | [ zegedY Lo ALas STREET ADDRESS
OY-5T-2IP C M&M A-/Q 33076 cITY-ST- 20 &/ :
TITLE [ Delets TITLE P [ Change  [] Additicn
NAME NAME
STREET ADDRESS | | ZvS" Q LAJ STREET ADDRESS
CITY-5T-2IP 5 A0 b CITY-ST-2IP ‘
TILE [ palete TITLE : O change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP a- ﬁ 3302 CITY-ST-2IP .
3 1 Delele | LG ‘ [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
LITY-$T-21P CITY- 5T-2P !
TITLE [ pelete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does et qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signgiry shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowereg to gxecute this report as required by Chapter 608, Flerida Statutes.

\ i B R e S

SIGNATURE: ___ SIGNATUJ CIRED dl>olos  99-394-doyo

SIGNATURE AND TYPED OR PRINTED NAME OF SICMI'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0012062

CR2E083 (10/02)



