2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . [ 98000003318

1. Entity Name SECPE‘ ?24,‘ 1 .
SYMPHONY NOS. 45 & 46, LL.C. OVISion gL |
' i
Principal Place of Business Mailing Address - L‘ Pf
193 COMMODORE DRIVE 199 COMMODORE DRIVE
JUPITER FL 33477 JUPITER FL 334774111
i
2. Principal Piace of Business 3. Mailing Address “IIIII” III "II“"M "m Ilm Ilm Ilm "’II m" ml‘ "Il] ll“ 'III
Suite, Apt. #, otc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-088 1830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 P_«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e —— B i e -Nﬂ'ﬂ‘?.rr—«:ﬁ-«- s T es e — ~
BRINKLEY, W. MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceplable)
200 E. LAS OLAS BLVD., SUITE 1800
FORT LAUDERDALE FL 33301
City FL Zip Code
I 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
l SIGNATURE
Signature, typed or pritted name of registered agent and tile I apphcable. (NOTE: Registered Agent signatura reguired when reinstatng) DATE
I .
LE NOW!!! FEE IS $50.00
Make Chick Payable to Depariment of State
9. MANAGING MEMBEHS!MEM@EH% L 10. ADDITIONS{ CHANGES
TINE MGRM O petete TITLE []changs [ ] Addition
NANE SCARPA, FRANK C NAME
strees avoness § 159 COMMODORE DRIVE STREET ADDRESS abi Do
env-se-ze | JUPITER FL 33477 CITY-31-7P a\,
me [ petem TIME U [Jechange [ Addition
NAME NAME _;
STREET ADDRESS STREET ADDRESS 5 l:":] DD :‘_“_: 1 4 E‘ 4 U 5 — i 1
crrr-n-nj ) CITY-3T-21P ~[J2/25 ."Dﬂ-‘;nl 102004
e - - [ pesete TILE . T wkobiC, 00 wosatis S0 Mot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T-1P
TITLE - [ petem TITLE L) Changs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-7IP CITY-3T-2IP
e " Doeen e ' [lchangs [ Adition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CITY-31- 719 TY-37- 1
me [ petete TITLE {7 changs [ Acdition
NAME . NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-2P CITY-8T- 1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: M'UHE/E@UHHED F-¥ 02 on 5735200

SIGNATURE ANS TYPED QWE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phanie #

OO0

A

CR2E083 (9/99)



