/2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 98000001007 1 e

1. Entity Name .

SANDPIPER COVE BUILDERS, L.C. | 01 kPR 1Y PH 308
SECH Lif‘f hY C! 51h TL— .

Principal Placs of Business Mailing Address {;"LL HASSER, FLORIDA

832 SOUTH MILITARY TRAIL - 832 SOUTH MILITARY TRAIL

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

3, Mailing Address

ST Y, B [0S B oy e

LT

Sulte, APL #, efc. 7 Suite, Apt, #, eto. ' DO NOT WRITE'IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
| 65-085 192 1 Not Applicable
Zi Count Zi t
P untry P Country 5 Certificate of Status Desired [ $5.00 Additionat

Fee Required

CR2E.,.! (,:.00)

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N

CORPCO’ INC. Street Address (P.O. Bax Number is Not Acceptable}

2699 S. BAYSHORE DRIVE, 7TH FLOOR , :

MIAMI FL 33133

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 2000004033453 ——10
Make Check Payable to Department of State - —04/19/01--01033-~1113
A : won - RkHHNE0, 00 oeasb0, 00

9. MANAGING MEMBERS/MEMBERS - 10. _— . ADDITIONS / CHANGES ©
TILE MGRM _;_,‘eielg TITLE T . ) srr e Flfhanaa L Latinn
WAE SANDPIPER PC), L.C. e o o
STREETADDRESS | §32 SOUTH MILITARY TRAIL STREET ADDRESS ‘ . i e
cr-st-2° | DEERFIELD BEACH FL 33442 \J orv-srze I ) - -
TimLe 3 Delets % M3 R yv\_ b I
it STREEEI'ADDRESS S aMg Fa\ \?C.'i—:::' L-c.
STREET ADDRESS - ~
OITY-ST-2P CY-ST-2P c46 Y"\ ! A oy |
TITLE . (3 Delete TILE U"'“r T i ’"”‘ , [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F ' CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE [T Detete e {7 Change [ Addition
NAMET NAME
STREET ADDRESS STREET ADDRESS
GITY- s; -ZP CITY-ST-2IP ]
Tie O Detete Lt O Change  [T] Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ' .
CITY-ST-21P CITY-ST-ZIP

. | hereby certify that the informa#or supphzd

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report is true(and accurate andl that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or theecaiver or trusfee empowered to execute this report as required by Chapter 608, Florida Statutes.

”‘G"}’:' CRTIEM I

SIGNATURE:

et O EQUERED /3/ o) 95— Y22 —(57.3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Daytime Phone #

4w S07GL00

7
. ——

- -



