2001 UNIFORM BUSINESS REPORT (UBR) APPHDY 1
ARD
DOCUMENT # | 99000000321 | FILED
1. Entity Name -
MILL CREEK AT POOLER, L.C. Oi BPR 16 PH 3: 27
SECRETARY .OF STATE. -
Principal Place of Business Mailing Address TA tLAAH’]\S SE E_ FL‘@R{E} 4.
2300 N.W. CORPORATE BLVD., STE 222 2300 NW. CORPORATE BLVD.. STE 222
BOCA RATON FL 33431 BOCA RATON FL 33431 PR
S S— IR NN
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
55'0892851 Not Applicable
Zp Country Zip Country 51 Certificate of Status Desired O ?g'ggq l‘:.‘:’e(ﬂﬁo"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - - - = | Name - - - -
EPSTEIN; WILLIAM L Street Address (P.C. 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 Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR n [ oelete TIME [T Change [ Addition
NAME (IMELSTOB, HERBERT NAME
STREET ADDRESS | 4330 LIVE OAK BLVD. . STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33445 CIry-§7-2IP
TILE MGR [ Delete TILE ‘ : [ Change [ Addition
NAME NANE 100004043591 ——7
STREET ADBRESS GIMELSTOB, ELANE STREET ADDRESS 1147 24'(_'_r|l_l - ﬁ:lgg*—utle
4330 LIVE OAK BLVD. CITY-57-2P sk, 00 e, 00
TSI | DFIRAY BFACH FI 33445 - . RARE D ikl
TITLE MGR ] Delele me _ 4 EI Change [ Addition
e HOPIN, 0 | o - :A;irwnness N o
STREET ADDRESS 2196 NW 59TH STREET T
C|TY-ST-Z|P.' ROCA RATON Fl 334% CITY-ST-ZiP
me 77, MGR , O Delete TIE [(J Change [ Addition
N i | EPSTEIN, WILLIAM L S |
STREET ADDRESS 6513 NW 78TH DRIVE - STREET ADDRESS
CITY-ST-7IP PARKE AND FL 33087 CITY-S1-21P
TTLE ' ODeete - TITLE [Ochange [ Addition
NAME ‘ NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : ] T Delese TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . ) STREET ADDRESS
CITY-S7-ZIP _ CITY-8T-2IP

1. | hereby certify thal the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

Pl witaA T cp s mor.  qlSlor  (SLi)99-se50

MEMBER, MA ER, OR AUTHORIZED REFHSENTA‘ITVE Cate Daytirma Phone #

ol nn

o

CR2E083 (11/00}



