LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000033502 FILED
1. Entity Name H ‘0 58
‘ L]
CENTERLINE HOMES AT PORT ST. LUCIE, LLC 03 APR 30 A 7
SECRL TR i}'r,SU}TEA
(ALLAHASSEE FLORID
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt.‘ #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For
/3-Y235 /59 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired 1 $5.00 aaditional
Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title if

DATE

8. MANAGING MEMBERS /MANAGERS

TITE P!ULS—GEIM )
NAME PM M g
STREET ADDRESS | i 35'5 wo JLia o
CITY-S7-2IP Cowal Wd-ﬁ 33870k %
T Vice Pney &
NAME S haa Mo o

o
STREETADDRESS | yzq-3d LA 1€ ?{Z&Q

CITY-ST-7IP CMA_Q. d’L 3307‘3
TITLE ' i

NAME
STREET ADDRESS |
125854 L0\

OT=ST 2P — | — C AR 8 I Ao 1,_?}‘(_3_30-, b
THLE See h.).. Al

NAME
STREET ADDRESS l ‘i 7 ,w

oTY-§T-21p Wd I3 I3L

TITLE
NAME
STREET ADDRESS
CITY-8T-2IF !

TITLE
NAME

STREET ADDRESS
CITY-8T-21P

11. | hereby certify that the information supplied with this filing degs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my ggngure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited ligbility company or the receiver or frustee empowe G execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MEALE G Y - 344 — §oYO

SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




