* 2003 LIMITED LIABILITY COMPANY May OE I%(E)g 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name MO1 00000031 8 05-06-2003 90060 012 ****50.00
CSC AUDUBON VILLAS GP, LL.C.
Principal Place of Business Mailing Address 1Ulvues g o u
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH R
SUITE 1003 : SUITE 1003 -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address l" "’" ml“’m "" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1054724 Applied For
Nct Applicable
<ip ‘ Country P Couniry 5. Certificate of Status Desired O ?500 Addilional
e e = e ) aa Required
6. Name and Address of Current ﬂegistered Agent 7. Name and Address of New Registered Agent
Narne
SCHLESINGER, ADAM
250 AUSTRALIAN AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable}
SUTE 1003 - =
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE - =
Signature, typed or printed name of ragistered agant and titl it applicabla. (NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES _

TITLE MGRM [ Delete TITLE O change T Addiion | &

NAME SCHLESINGER, ADAM NAME e

STRFET ADDRESS | 250 AUSTRALIAN AVE 8 STREET ADDRESS o

orv-si-zp | WEST PALM BEACH FL 33401 oiy-5i-2e o

TLE MGRM O Detcte TTLE [Jchange [ Addition %
= tame—=——|—SCHLESINGER-JASON ~NAME = —

STREETADDRESS | 112 HOYT ST STREET ADDRESS

CIFY-ST-2P STAMFORD CT 06905 CITY-57-2IP

TITLE [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TNLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLe 1 Delete TITLE [ Change [ Additien

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-Z8

TMLE : [ Delete TILE [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP GCITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ¢ath; that ¢ am a managing member or mahager of the
limitad liability company or the recelver of trustea empowarad to execute th|s report as required by Chapter 608, Florida Statutes.

SIGNATURE: X = L :
SIGNATU* AmED OR PRINTED u‘ ﬁTGNING MANAGING HEMBEH H‘ AGER, OR A*THOR!ZED R’E’PgESENTﬂ Date Daytime Phane #




