2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED -
ALl

] —~ - -
B e r
DOCUMENT #> 198000001007 FILED
1. Entity Name -
SANDPIPER COVE BUILDERS, L.C. GOMAY 19 PH 2: 08
- \_,,l’ ” I = .
i SECRETARY OF STATE
" - y AHMACSTE | ; A
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
832 §0UTH MILITARY TRAIL 832 SOUTH MILITARY TRAIL
DEEI-ffiELD BEACH FL 33442 ' DEERFIELD BEACH FL 33442-2985
2. Principal Place of Business - . 3. Mailing Address ”Il"'”lll ‘lll”ll" "“I I|m |Im I||I| I|||| ’I|I| ||“| I|m III} ||I|
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Stalo City & State 4. FEI Number Applied For
D, = e e e e _ N _ ) 65—0851921 Not Applicable
Zip Country Zp Country 5, Certificate of Staius Desired O ) $5'00 Additiohal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . L msa: - _N A LN - e em e e .
N, - SEe - ame @wpdo;—'z:no = = -

2255 GLADES

Street Address (F.0. Box Number is Not Acceptabl
2G9

BOCA RA

ﬂ “ Mamy, V. 32133 FL |0

8. The above named entity submits

, INC.

Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __BY 2 HOWARD L. FRIEDBERG, VP 4/26/00
Signature, typed or printﬁ name of registerad agent and title if applicable (MOTE. Regstered Agent signatura raguired when reinstating) DATE
e T A e —— e EWE-MOWW-FEE-18-88000c oo} o B
. Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
nne MGRM ‘ . O e e I L - [Jchangs  _, Addition | -
NANE SANDPIPER PCI, LC. NANE e PO ES DSal —— e |2
seer anoress | 832 SOUTH MILITARY TRAIL SYREETADORESS | - - 0= 4T P4 dn--01009--021 - =
crv-st-zp | DEERFIELD BEACH FL 33442 -8 | - - LT dwwewDio0N swRestl 00 w
o

NILE. [ pesete TILE [ changs [ Agdiion | O
NAME ] NAME
STAEET ADDEESS _ STREET ADDRESS
CITY-SV-2IP CITY- BT-20P
TITLE . [ petete TME [Jchangs  {J] Addhtion

. -"l"E' \-_-.---5\2 et ——— D mee - Y - . _ - ﬂl"! - - - — - ==
STREET AUDRESS o | STREET ADDRESS
03 B3 o7 s S S UL S (.| G | of || SO EU — e o e o o oo |-
Tite ] etets TITLE ’ [ changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS

H cITr-gT-IP : CITY-ST-2P

J“mu [ peterm TITLE [ change [ Addtion
{TAME RAME
£ TREET ADDRESS STREET ADDRESS
c,‘Q-sr-zlr . cITY-$1-21P
- _ [ petete TITLE (J crange [ Addition
"‘“[\ NAME
STREEY ADIRES STREET ADDRESS
cirvsgr. 2P CITY-$1-1IP

|;migeg liability company or the receiver 6
'
3
3 - ! = MRS
SIGNATURE: HBE RERREN, mom

114. 1 hereby certify that the information supplied with this filing does 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 accurale-and-that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
npwered 1o execute this report as required by Chapter 608, Florida Statutes.

f//.%/w | ﬁ?ﬂ/) B2 - /553

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

.

Qate Daytime Phore #




