% LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000034383

1. Entity Name

CENTERLINE HOMES COMPLETED COMMUNITIES,

SEGRL

AL AHASSLE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
42-/9990 85 Not Applicaple
i Count Zi Count iti
Zip ouniry ® ountry 5. Certificats of Statws Desied [ 99-00 Additional
Fee Required

7. Name and Address of Current Registared Agent

Narng

Street Address (P.O. Box Mumbper 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 S:ate of Florlda | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and ttle if appficabls. DATE

9. MANAGING MEMBERS / MANAGERS

e Phes i doav

NAME C"Rﬂ.‘l-'G ffﬂl

STREETADDRESS | IR 53 wWiles ,?L‘-,Q

CImy-sT-2PP Co Spring, FL 33070
TITLE Yice #nad .

KA STEPHEN F1ARGOLTS
sreeTanoRiss | 12894 Loddes €el

CITY-ST-21P Conal Sponrage &\ 39076
TITLE ‘f'/‘u.a.su.?\ib )

NAME Coioy

STREET ADDRESS | | 2 551, Ue 1) ‘; Y
orvsrze_ | Coanl Golung., el 3307L
TITLE Qe c i

NAME -2__&\ %
STREET ADDRESS (L <P woiles &Q
GITY-ST-ZIP m S? r\nr\_ggF d:\ ﬂ.ﬂa-’b |

TITLE

NAME

STREET ADDRESS
GITy-51-21P

CR2E0838 (12/02)

TITLE

NAME

STREET ADDRESS
CiTy-g7-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and tl vy signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or trustes, wered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ql28l3  qey- 39¢ -Fo YO

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Day: Daytime Phone #




