2000 UNIFORM BUSINESS REPORT (UBR) APPAR;.?DVEG

DOCUMENT # 99000003607 FILED

1. Entity Name . , Y .
CENTRE POINTE PARTNERS, L.C. 00 APR 29 AM 3: LS
. s CRETARY OF STATE
o Bus . FhLLARASSTE, FLORIDA
Principai Place of Business Mailing Address £l .
C/0 ROYAL LANDSCAPING C/O ROYAL LANDSCAPING
7031 PARKLANE RCAD 7031 PARKLANE ROAD
LAKE WORTH FL 33467 . LAKE WORTH FL 334676730
2. Principal Place of Business - o "1 3. Mailing Address “""mm 'I”I m“ Ilm "”l Il”l "m "m “"I IW"'" {m '|||
Suite, Apt. #, etc. ‘ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o ot
City & State City & State 4. FE} Nymber Applied For
: ‘ zﬂ -~0% 2. 6?? Not Applicable
Zp Couthry Zip Couniry 5. Certificate of Status Desired 0 ?g.ggqﬁ:ggtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e m s memTm e e T Name
MOMBACH, GEOFFREY S ESQ Street Address (P.O. Box Number is Not Acceptable)
C/O MOMBACH, BOYLE & HARDIN, PA.
500 EAST BROWARD BOULEVARD, SUITE 1850
FORT LAUDERDALE FL 33394 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.

Signﬂture;typed or printed name of registered agent and title it applicable. {NOTE: Rogistered Agent signature required when reinslalir:_g) AR . o7 '*_; T =>}7|;)-ATE.:l RS :.H 3 B ;
T .~ FILENOW!!! FEE IS $50.00
P Make Check Payabie to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM  oetets TITLE [ charge [ Addiion
NAME BILOWIT, FRED nAME
stReer apoeess | 7031 PARKLANE ROAD STREET ADDRESS e IS4G E—— 1. .
CITY-87-21P LAKE WORTH FL 33467 CITY- 33- 1P “'ﬂnggj,ﬁﬁ-m__:-” n‘ﬁ M LE o
e - L] vetea e AR50, 00 ke SO 3apten
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 8T-2IP ) CITY-31-71P
ITLE ] 1 petety TME ] . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-3T-7IP
T ] petsta TME [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31- 2P CITY-81-71P
e [ petste TIME [OJechangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESZ
CITY- $T-2IP o CITY-ST-2IP
TIME ’ [ petate TILE [Ochanga [ acdition
NAME ) NAME
STREFT ADORESS ] STREET ADDRESE
CITY-$T-2IP CITY-$T-2IP

11. | hereby gertify that the information supplied with this filing does not qualify 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 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 i e erhpowefed to execute this report as required by Chapter 608, Florida Statutes.

i REQUIRED {-S-0¢ 38|-6v2e0 |

SIGNATURE AND TYPED OR PRINTED NAM‘E’OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: -

CR2E083 {9/99}



