. 3 FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 18, 2002 8:00 am

DOCUMENT # M0OO000002268 - Secretary of State

1. Entity Name . 01-15-2002 90037 047 ****50.00
TITUSVILLE POINTE, LLC
Principal Place of Business Mailing Address .
% COMMUNTY PLANNING ASSOCATES % COMMUNITY PLANNING ASSOCIATES 13274
123 NW 13TH 3T.. SUITE 208 . 123 NW 13TH ST.. SUITE 208 -
BOCA RATON FL 33432 B0OCA RATON FL 33432
Suile, Apt. #, efc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City® State City & Siata 4. FEt Number Applied For
v . 65‘1%5962 Not Applicable
z"."f" Country L de , ‘ o L AR WV P ofST:u]s Desied (] ?a.r:gaﬂq::?iuonal
6. Name end Address of Current Reglstered Agent 7. Namp and Address of New Reglstered Agant
Name
?g%%PﬁgﬁﬁEAzsga@w 1 ——.| Street Address (P.O. Box Number_is,‘h.lol Acceptable), e e
BOCA RATON FL 33432
City . FL l Zip Cade

8. The abova named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Sipnatue, typed o prinded name ol registerad sgent and ttls  applicable. {NOTE: Registared Agant SIgnature requined whan rneinstaing} DATE

FILE NOCW!I! FEE 1S $50.00
Make Check Payable to Department of State

‘ Due By May 1, 2002
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR P Delete TE MANALESL PRTranga [ Audition
NAME HEIFETZ, SOL NaME MICAAE R!O_HTF_I’-F 208
STREET ADDAESS | 123 NW 13TH ST., SUITE 208 smeeraooarss | 1 23 NwW D 6. SviTe
or-si-2¢ | BOCA RATON FL 33432 av-s2 | Qoea RATer, A 334 32
THLE ’ O Deleta TME . Ocrange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
omy-si-ze | CITY-S1-7P S
T O pelete TiitE ) ‘ . . Dcrenge [ Additian
NAME ™ T : Tt T T e B T : T T j
STREET ADDRESS o | smeer aopeess
CITY-ST.70 : CTY-5T-2P
TITLE O Datete TME [ Change T} Additian
PAME - e I - - - e - e - — T e e - - :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP City-S1-211P
FIRE ' . [0 cetete TLE . [ change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P A cmv.stze )
TIME O petete TmE . [cnange  [CJ Addition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CiTY-5T- TP CIFY  5T-2iF

11. | hereby certify thal the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | furihar cortify that the information
indicatod on this report is rue and rata and that my signature shall have the-samae lagal effect as if mace under path; that | am a managing mamber or manager of tha
limited! liab/lity company or thapsRir or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATUR

SKIN

P = Z. -
RS e i . Yy sraepvinz

D TYPED O PRINTED NAME OF SIGNING MANAGING WENBER, M 2. OR AUTHORTZED REPRESENTATIVE Dayrme Phoss

CR2E083 (9/01) ™



A
- -\;

Commumty
Plannmg

s .DlVlSlOIl of Corporauons

P 0 Box 6327

De'e-r Slr/Madam

e

I have called the D1v1s1on of Corporatlons to explam fthe fact that I. am not‘sure, what

addltlonal mformatlon you are requestmg The gentleman I spoke to sa1d 1t sounded llke -

all tne mformatlon was mcluded and had no ldea why the form returned

- -

i 123NW 13th Stree'
R R (561)36 6622 Fax(561)7500503 R
el L g ?" U ,,E ma|I hsgar@earthlmk net .-f“' R AR




