2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 98000001113 .
Entity Name F‘ L ED §
ICLBY HOMES AT THE ENCLAVE, L.C. v . [
' : 58
O HAY -1 PH 1238
" ina Mace of Business Mailing Address TA[ f_
. UNIVERSITY DRIVE 2825 UNIVERSITY DRIVE SEU\E ‘A‘\S'EE FLOR\BA
~ %0 SUITE 300 TALLAH
=az GPRINGS FL 33065 CORAL SPRINGS FL 330651441
Principal Place of Business 3. Mailing Address ““”I"III ""”ml"m "m nm "m "m “m "m l'"l “I“m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65‘08508 10 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired K $5'00 Additional
' T Fee Required
6. Name and Agdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMON, ERIC A Street Address (P.O. Box Number is Not Acceptabie}
2825 UNIVERSITY DRIVE
SUITE 300
CORAL SPRINGS FL 33065 ' City FL | ZoCode
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printad name of registered agent and tlle f applicable (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
MANAGING MEMBERS/MEMEBERS 10. ADDITIONS /CHANGES
LE MGRM O peiste VITLE [J change [ Auditien
e SIMON, ERIC A R
keeT aoneess | 2825 UNIVERSITY DRIVE SUITE 300 STREET ADDRESS
20| CORAL SPRINGS FL 33065 crrv-g1-2p
e MGRM ] Detern TITLE . [Jchange [ Addition
E SHELLEY, ROBERT L :
REET ADDRESS 2825 UN'\}ERS’TY DRNE SU"’E 300 STREET ADDRESS - . —_—
a0 | CORAL SPRINGS FL 33085 dara I 'T?rf'ﬁi?i}? | ”"'i:";“q £ L
L U] oetate e FRERRSS, 0D ST ot
ME NAME
REET ADDRESS STREEV ANDRESE
'Y-87- 4P CITY-ST-2P
LE [ oetem nmnE : ) change [ Adition
ME NAME
BEET ADDRESS STREET ABDRESS
Y- 8120 CITY-8T-2IP
LE [ pezetn TITLE (] changs ] Addition
ME NAME
REET AGORESS STREET ADARELS
¥-31-21P CITY-8T-1IP
1E [ petste e [ chanys [ Addition
ME NAME
REET ADDRERS STREET ADORESS
¥-81- 2P CITY-$1-21P

. | hereby certify that the information supplied with this filing does net 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgg empowered to execute this report as required by Chapter 608, Florida Statutes.

‘*”“‘4/& ﬁ§ aWRED _Z/ILA’ ?J'V'/"J")-ﬂ-i; @o

sibFATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' - Date Daytime Phone #

IGNATURE:

4912000

v

CR2E083 (9/99)



