2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # { 98000003318

1. Entity Name

SYMPHONY NQS. 45 & 46, L.L.C. /
Principal Place of Business Mailing Address
199 COMMODORE DRIVE 189 COMMQDORE DRIVE
JUPITER FL 33477 JUPITER FL 33477

A
2. Principal Place of Business 3. Mailing Address ”"Ill” I}I ||II
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Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650881830 Applied For
/ Not Applicable
Zi C t i t it
i ountry Zp Country 5. Cerlificate of Status Desired $5'00 Alddlhonal
Fee Required
- o= ..-f.:Name.and Address.of Current Registered Agent —--__..__ . __ |- - _oe-- _ _.7._Nameand Address,of,New‘Heg'istered Agent _ _. .

Name

BRINKLEY, W. MICHAEL ESQ.

# 200 E. LAS OLAS BLVD., SUITE 1800

Street Address (PO. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33301

City

FL Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00 ! AL )
Make Check Payable to Department of State ;
Due By September 25, 2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM 1 Delete TITLE
NAME SCARPA, FRANK C NAME
STREET ADDRESS | 199 COMMODORE DRIVE STREET ADDRESS
GITY-ST-ZIP JUPITER FL 33477 CITY-ST-2IP
TITLE [T Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L e e . CIT):-‘S[-IIP _
TITLE O Detste TITLE [J Change  [] Addition
NAME NAME OO0 rT2EdS2m——1
$TREET ADDRESS STREET ADDRESS ey Ly e ey L
CTY-S7- 2P Ciry-ST-21P sk ] 1605 dddrnn
TiTLE [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
ILE ] peete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2IP
e [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-Zf ' CITY-ST-2IP

1. 1 hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal!
limited liability company or the receiver or trustee empowered to g,
i

SIGNATURE: 7t REQUIRED

8-ix02

¢ the same legal effect as if made under oath; that ! am a managing member or manager of the
e this report as reguired Ly Chapter 608, Florida Statutes.

iy bty

SIGNATURE AND TYFED OR PHINTE%AME QF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0010355

CR2E083 (4/02)




