- E .

" 2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #  M00000002268 - Fle
TITUSVILLE POINTE, LLC | Ol HAR-S PM 3: 10
. _SECRETARY OF STATE
Principal Place of Businass Mailing Address I iL'LL AHA SSEE' FL OR;UA
BAY-HARBOR-ISLANDS_FL-33+54
= — R A
ommenitt Mawwin e Hococinrea| (23 aAlw 13 ST '
Suite, Apt. #, etc. . Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
IZ’% lUSu) 13 1. vt 2of C{ZISITE 20& ' —
ity & State,, - ity & State 4, FEI Number pplied For
&QCA Aton, [F B bch o ﬁ" 65 - 055 76ﬂ0T APPLICABLE Not Applicable
Zp 33 p,f 37 Country Zip Ky 34 Jz Cﬁﬁﬂsﬂv 5. Certificate of Status Desired (| ?g'ggq;:?:gﬁ““m
6. Name and Address of Current Rgg!stergd Age'nt N _ 7. Naqn:e and _Address of Nefv Reglstered Agent , i
SAKOWITZ. ALAN reme Commoniry P;,;wu Dey, ‘ I .Y B
! Strget Address (P.O. Box Number is Not Accepiable)
1111 KANE CONCOURSE, STE. 401 122" Dw (3 e JUITE 20
BAY HARBOR ISLANDS FL 33154
) v Rocq RArow FL | %9232

aigment far the burpoée of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named gnieaiiy 7
2
/ 2 = /
SIGNATUREZ / J L ol

/3 Enaturetyped of printed name of registared agent and title if applicabla. , (NOTE: Registared Agent signature required when reingtating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

N 1y
9, VU<~  MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TILE SO - Re)FeT L [ pelete TTLE Ol change [ Addition
NAME o COMMUW STF PLAW W ¢ AscochTES NAME
STREETADDRESS | 1’9 3 A/ {3 ©T SUITE 2o STREET ADDAESS
ov-st-7h | QocA ftoN FL I3HIZL CITY-ST-21P
TILE i O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SODan3 ’,8 L gé:»:-:_‘_ﬂza
CITY-5T-2P onv-stzp | H3/20/01--0 11:! ‘
LT - R Ol oelets . | TME~ -, _|. Addition |
NAME NAME * - !
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TTLE O pelete TITLE Jchange [ Addition
NAME ) NAME
STREET ATIDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZIP
Mme ¥ 7 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE [ Delete L {Jchange [ Addition
NAME NAME
STREET ADDRESS _ ‘| StREET ADDRESS .
CITY-5T-2IP ' CITY-ST-2IP

11. | hereby certify 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 infarmation
indicated on this report is true and accurate and it 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 the recejypr or trystgg’empowered to execute this report as required by Chapter 608, Florida Statutes.

LR C A 5’/?//:/ SB/-26LB62LL

PED O PRINTED NAME OF SIGNING MANAGING MEMEER, MN.‘EB. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

4v 2065000

CR2E083 (11/00)



