2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ May 03,2004 08:00 AM

ecretary of State

DOCUMENT # M01000000318 Y

1. Enttty Name

CSC AUDUBON VILLAS GP, L.L.C.

Principal Place of Business . -;ailing Address .

250 AUSTRALIAN AVE, SOUTH 250 AUSTRALIAN AVE. SOUTH

SUITE 1003 SUITE 1003

— e TR RARL A CE AR
04282004 MN¢ Chg-L1.C CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE R Sosled T
65-1054724 _ Not Applicable

5. Carlificate of Status Desired O gese'ggmﬁs:dmo”“

&, Name and_Addr,ass;{ Current Registered Agent _ = L __ _

SCHLESINGER, ADAM

250 AUSTRALIAN AVE, SOUTH Do NOT WRITE
SUITE 1003 )

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entily submiis this stalement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE == - . — —
Signature. typed ar printed name of reglslerad agent and Litle it applicatle. (NQTE" flngislorad Agent signalure aguirad whaen relnstalng} . DATE

Filing Fee is $50.00
Due by May 1, 2004

) MANAGING MEMBERS/MANAGERS ~
TITLE MGRM
NAME SCHLESINGER, ADAM
STREET ADDRESS | 250 AUSTRALIAN AVE S -
grv-stze | WEST PALM BEAGH, FL 33401 - ’,Ugim‘}iasf_} {
- — DD; I’}ar’m"a{]{l‘_d—*ﬂﬁﬂ SQ. DD
TITLE MGRM
NAME SCHLESINGER, JASON

STHEET ADDRESS | 112 HOYT ST
CIY-ST-2IP STAMFORD, CT 06905

TIHE
NAME

e o | | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
orry-8t-2ip

TME

NAME

STREET ADDRESS
CirY-sT-2iP

TITLE

NAME

STREET ADDRESS
gITY-S1-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify that the inferrnation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing mernber or manager of the
limitad liability company or the recelvar or rrusiee empowersd to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . , R

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MAMAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Date . Daylme Phone #

P %ch\ns;wf MOAGELNG EMmber



