£

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
ST e

_DOCUMENT #1.02000032724 cretary of State
CARLYLE DEVELOPMENT OF CRESCENT BEACH, LLC 09-26-2003 50005 032 **%50.00
Principal Place of Business Mailing Address v
715 HOLLY RD 715 HOLLY RD vVAUUVYJID
VERO BEACH FL 32963 VERO BEACH FL 32963
e T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ Si-c4YF35i+% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired el fg geoql’;?:ét"’”a'
6. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLOCK, SAMUEL A ESQ. YANE F. 2A84
Street Address (P.O. Box Number is Not Acceptable)
oD LD
/1 // Y VeRo BEFACH FL | **5$3%a

8. The above named entity sulymits this stapgment 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 registereq agent. ' )

SIGNATURE 7/ /5/63
Signature, typed or nn(ad name of ,bg"sft'afed agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!IY FEE IS $50.00
Make Check Payahble to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE [ p— Herriloew ,E-eempw(o( TITLE [l Chenge  [] Addition
NAME YANT F. ZANA NAME
STREET ADDRESS 215 Hoetey Read STREET ADDRESS
CiTY-ST-2IP VERs BEALH . Fe. 3agen CITY-ST-ZIP
TITLE n PR o SRS &a&mﬂ;{,{ TITLE [ cChange [ Addition
NAME Ro@ it SosElH SCALES NAME
STREET ADDRESS GG . MORTH KBTLAANTIC RVENBE STREET ADDRESS
oy 7-2p SoiTe S, C(ocon BEACH, - 3293 | omv-sizp
me . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v - Lo - — -STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
TITLE [ Delete TILE (A Change [ Addition
NAME NAME
STREET ADURESS : STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ’ 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-$1-21P

11. | hereby cerlify that the information suppligd with this filingftoes 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 accurgte and that my/gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver @r trustee empgfyered to execute this report as required by Chapter 608, Florida Statutes.

YA E £ 25v4
SIGNATURE: RE P/‘('QHMF’RENMEM /15/6n  (732)532 3413

SIGNATURE AND TYPED OR,ZRINTED NAME oy’saemue MANAGING MEMEER, $8ANAUER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

hY

CR2E083 (4/03)



