2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-L99000000321

1. Entity Name

MILL CREEK AT POOLER, L.C.

Principal Place of Business

2300 NW. CORPORATE BLVD.. STE 222
BOCA RATON FL 33431

Mailing Address

2300 NW. CORPORATE BLVD.. STE 222
BOCA RATON FL 33431-7358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

(¥4l

ORATION

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nugber - Applied For
. - ng 28 b ‘ Not Applicable
Zip Country Z.Ip Country 5. Cerificate of Status Desired O $5'00 ﬁ_\dditional
. ’ Fee Required
6. Nameé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EPSTElN’ WILLAM L Street Address (P.0. Box Number is Not Acceptable)
2300 N.W. CORPORATE BLVD., STE 222
BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad nams of registerad agent and ttle If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
i
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS { CHANGES
THLE MGR CJ petete TIRE () change [ Additton
NAME GIMELSTOB, HERBERT NAME
swaeet anoress | 4330 LIVE OAK BLVD. STREET AODBESS
CHY-$1- 1P DELRAY BEACH FL 33445 CIFY-§T-2IP SO 1 S T — T2
Tme MGR 7 betste e T ~{13/29,/00- -1 1&g 23aeanion
NAME GIMELSTOB, ELAINE KAME *oekxs0. 00 sekkx50, 00
street avorese | 4330 LIVE OAK BLVD. STREET ADDRESS
LATY- $T- IIP DELRAY BEACH FL 33445 CITY-3T-2IP
TmE MGR [ Dests _ . mE N R Clchenge  [] Acdition
name HOPIN, MARC D nane
STREET ADDRESS | 2196 NW 59TH STREET STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 33496 CITY-8T-2IP
Tme , MGR O pete TITE [ changs [ Addition
NAME EPSTEIN, WILLIAM L NAME
streer anosess | 6513 NW 78TH DRIVE STREET ADDRESS
CITY-§T-2IP PARKLAND FL 33067 CITY-$T-21P
TITLE [ petate TITLE [ changa [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- 81- 1P
TIFLE [ peteta me [] Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ARDRESS
SITY-ST-TIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: (_,A%“‘Mﬁi@-@&ﬂﬁ&ﬂ

 SIGNATURE AND TYPED OR PMINTED WE OF SIGNING MANAGING MEMBER OR MANAGER

2/;s/00

(€, 991-§580

Date Daytims Phone #

CR2E083 {9/99)



