* 2003 LIMITED LIABILITY COMPANY Rl .
UNIFORM BUSINESS REPORT (UBR) . ° LEp
037 1

DOCUMENT # | 02000031178 |
1. Entity Name
CENTERLINE HOMES AT TEN MILE CREEK, LLC
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WILES RQAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 :
P v WA WAAD SR An R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O~ 1661763 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese'ggqﬁgﬂﬁc'"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme y
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 Zin Code

8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirac when rainstating) z 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
TILE d.l_:’_ O pelete e Ol crange  [J Addition
NAME NAME ey o
) ] vt e |
STREET ADDRESS | = 5'5 i w1 €S ‘z‘Q STREET ADDRESS 0l r:fi—; I“TEE “‘_l{:]f- Cis } r D'B )
CITY-ST-2P GM F 3307b CITYV-51-2P bl 1001020 *=450.00
TIMLE \‘\c_ e Pnad . O Delete e {JChange [ Addition
NAME h-n) oA o s HAME
STREET AQIDAESS l 2% 3 4 wales“RA STREET ATIDRESS
CITY-ST-21P Cozal M& | 3987k CITY-ST-2P .
TITLE ‘T’mw il ' M Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS l ;5‘5 Q : : ? P.J STREET ADDRESS
CITY-ST-ZIP d' 2 330706 CITY-ST-2IP n J :
TITLE [ pelete TITLE VK . [ ¢hange [ Addition
NAME NAME . !
STREET ADDRESS 125 ? Z(,a STREET ADDRESS :
CITY-ST-2IP 4ﬂ 530 7’6 CITY-ST-2IP ,
TILE J Delete TITLE ' : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-5T-2P
TITLE [ pelete mLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip _L CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is frue and accurate ang’thay my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liabitity company or the receiver or tru: powered 10 execuls this report as required by Chapiler 608, Florida Statutes.

sianaTURE:  SIGMARE REQUIRED dlzgloy  9sy-30d-sote

SIGNATURE AND TYPED OR PRINTED NAIIE/O‘" MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

0011956

GR2E083 (10/02}



