2001 UNIFORM BUSINESS REPORT (UBR) 5
: ¢
DOCUMENT # | 98000003318 .
. Entity Name g: g L ;
SYMPHONY NOS. 45 & 48, L.L.C. E D
Principa! Place of Business Mailing Address F & S’% = . O‘ 02
199 COMMODORE DRIVE 199 COMMODORE DRIVE / AL tREF‘ RY OF STAI:
JUPITER FL 3477 JUPITER FL 30477 SSEE, FLORIDA |
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
650881830 Not Applicable
Zip - Country Zip - Country - ‘ $5.00 Additional
§. Certificate of Status Desired O Fee Required
——- -—======6 Name and Address of.Current Registered Agent —e—is= | .- —iazs—o == _7..Name and.Address of New Reglstered Agent ——— _—— - _|._
Name ) i
BRINKLEY, W. MICHAEL ESQ. l [ street Address (P.O. Box Number is Not Acceptable) '
200 E. LAS OLAS BLVD,, SUITE 1800 |
FORT LAUDERDALE FL 33301 . |
. . City FL | ZrCode ]
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ‘
- - |
SIGNATURE B .
Signature, typed or printed name of registered agent and tite it applicable. [NOTE: Registerad Agant signatura required when reinstating) DATE '
FILE NOW1!!! FEE IS $50.00 e T - - ‘
Make Check Payable to Depariment of State 5
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ’__i
f . =}
::;i MGEM O Delete ::;i [ Change [ Addition g
SCARPA FHANK C mamg gy L X ey | =
' o= i = e
STREETADORESS | 400 SOMMODORE DRIVE STREET ADDRESS =200 :UE 4 fi-j.-'rf.t 11_'_% S0 §
CITY-ST-2IP JUPITER Ei 13477 CITY-ST-21P i SN |
TITLE : [ elete TIME &
NAME NAME
STREET ADDRESS f STREET AnDRESS
CITY-5T-2IP ‘ ) . CITY-5T-2IP ]
e ; B ) 1 Delete TTmE T T O Ghangs 1 Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
NLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP A /
TMe O oelete TIME J [l Change [ Addition
NAME ‘ NAME !
STAEET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY-5T-21P _ i
TITLE O pelese TITLE [l Change [ Addition !
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CIFY-ST-2IP CITY-ST-2P

11. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cedify 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 liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

Foal OIS LY RN RIS )
SIGNATURE: LA RS RROEIHED A~ ¥-R00| A—ﬁd Ld7- Jeoy
SIG'.‘ATURE AND TYPED OR PRINTED NAME'OF SIGNING MEMEBER, ER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




