2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000426 - A
1. Entity Na'me F \ L k D ll(
SYMPHONY PROPERTIES, L.C. | {7/
| OO HAR 24 AMIG:
Principat Place of Business Mailing Address ey TR Y ’j‘j'r 5 H\TE
b tans Jb ‘
6609 SURFSIDE BLVD. 6609 SURFSIDE BLVD. T%\ELE\H ;‘:Ss,r_E FLORIBA
APOLLO BEACH FL 33572 APQLLO BEACH FL 335723014
: [T
2. Principal Place of Business | 3. Mailing Address 'I" m ‘lm " | |" |l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3473378 Not Applicable
7ip Country Zip ) Country o 5. Certificate of S_tatus Desired (| g:;ggq,ﬁsﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE’ TERRENCE F Street Adgress (P.O. Box Number is Not Acceptable)
707 DEL WEBB BLVD.
SUN CITY CENTER FL 33573
City FL Zip Code

8. The ahove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registersd agent and utle if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS / CHANGES
TITE " | MGRM O pete e (] comnga ] Acdrtion
NAME KRAMER, HORST NANE
sTreev anoness | 707 DEL WEBB BLVD. STREET ADDRESY
CITY- 3T- TP SUN CITY CENTER FL 33573 CITY- ST-TIP
e MGRM £ petste e [ change [ Adaien
naue BRONSTEIN, STEPHEN H naue
smuary soonsst | 6609 SURFSIDE BLVD. | e moonces
ar-sr2¢ | APOLLO BEACH FL 33572 - 31-2¢
TIE ’ [ pesata me | T T T ST T U T [Ochenge T T[] Addition
NAME NAME TOoOOoO=220=snsa T e -
STREET ADDRESS STREET ACDRESS __[]4;)' 1 1 ,"‘.I-“J"‘"_n -j.‘i:l;f;"-**rl;-_’a
CITY-$T-21P CITY-81-BP SRRRATTT FIT mddkad
TME O petete TIMLE o (] changs [ ) Aduitisn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$1-2P CITY- 81-2IP
tme £ peteta TIMLE [Jconnge ] Acdition
NAME NAME
| ADDRESS STREET ADDREZS
u]:rT—l:t-nr CITY- 3T-TIP
m# [ poets TITLE [Jovangs [ Addition
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A"&} M REQUIBED '?/% 0"@/}’5"3%

'ﬁe‘n‘run;,-ﬁ TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ Dae Daytime Phone #

v 880100

CR2E083 (9/99)



