2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000003607

1. Entity Name

CENTRE POINTE PARTNERS, LC.

Principal Place of Business Mailing Address
C/O ROYAL LANDSCAPING C/C ROYAL LANDSCAPING
7031 PARKLANE ROAD 7031 PARKLANE ROAD

LAKE WORTH FL 33467 LAKE WORTH fL 33467

FILED

01 APR 20 PHI2: L8

SECRETARY COF STATE
TALL AHASSEE, FLORIDA

I

NI

2. Principal Piace of Business - 3. Mailing Address -

11539 Acme Ay RO | 2534 4eme DAuy L0
Suite, Ap_t. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

g~y pracH
City & State City & State 4. FEl Number ‘| Applied For

_ ge Yar-fb’ ﬁ '-44‘5’!} 650928688 Not Applicable
Zip 33 ‘_{ 3 <2 Cou:irfyr - le-} }. \1 1 ’j COUE? A ' 8. Certfiicate of Status Desired [~ 'gese'ggqlﬁf:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ MOMBACH, GEOFFREY S ESQ.

Street Address (P.C. Box Number Is Not Acceptable)

C/0 MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BOULEVARD, SUITE 1950

FORT LAUDERDALE FL 33384 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.

SIGNATURE

SIGNATURE AND TV INTED NAME OF SIGNING MMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Signature, typed or printed name of registered agaent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE M 4M . Frip - [E'fﬁange O Addition
] .
NAME BILOWIT, FRED NANE Bitaw il me P 9y £ 8
STREET ADDRESS | 7031 PARKLANE ROAD STREET ADDRESS i 71 4
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P G >Vt~ JM"“’/ € o
TITLE [T Delete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
emy-$tee | T T o T T (o1 201 5T Dl Rl - -
TILE ] O Delete TITLE _ [ Change [ Addition
e e 100004034131 ——3
STREET ADDRESS . STREET ADDRESS ~-04/2701--01031--004
CIry-ST1-21IP I CiTY-ST-2IP ¥ SQ. DD *****SU_ DD
b TINLE [ Dedete THLE [ Change [ Addition
* NAME NAME
* STREET ADORESS STREET ADDAESS
s LIFY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [().change  [J Addition
NAME ‘ ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP )
TLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
11. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated con this report is true rat that My signatpre shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company receiver ¢r Yustde engppwered fb execute this report as required by Chapter 608, Florida Statutes. .
W soal/ s g - 20-01 - U5-1671
SIGNATURE: eV A RO () B SEl- U5-16
Date

Daytima Phone #

SRON NN

CR2E083 (11/00)

L]



