2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

5/2i

DOCUMENT # M02000000532

WEST PALM BEACH FL 33401

1. Entity Name

CSC PINECREST GP, L.L.C.

Princlpal Place of Business Mailing Address
250 AUSTRALUIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
SUNE 1003 SUTE 1003

WEST PALM BEACH FL 33401

Ll

FILED
May 29, 2003 8:00 am
Secretary of State

05-02-2003 90073 049 ****50.00

44002889

R

I

ke Sy

" SCHLESINGER, ADAM
250 AUSTRALIAN AVE. SOUTH
SUTE 1003
WESTPALMBEACH L 33401

B )

P T L. Y S U U

Strest Address (P.O. Box Number is Not Acceptable)

T City

FL

Zip Code

. the cbligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registerad office or registérad agent, or both, in the State of Florida, 1 arn familiar with, and aceept

2. Principal Place of Business 3. Mailing Address
Suite, Apt. . etc. Suite. Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber  £8-1060825 Appiied For
Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?3’ g?qu‘i‘drg;“"““'
i 2 B~ Namhe and'Addross of Current Registered Agent— ™ — 7. Name and Address of New R;gllle'nd Apent i T
Name SRR U

SIGNATURE - _
, IYpad or printed mamé of regittered Rgent wnd tite 1 applicable. [NDTE; Regisiared Ageri sigr recuired when ting} DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES -

Tme O petete e Mo e ~ Tresident ) Change  E=%adition | &

NAME NAME Adam Bahlev: nges . g

STREET ADDRESS STREET ADDRESS 50 Avocdralion AVe S. 3

CIry-ST- 2t CITY-ST-OP o i

_TITLE =t~z =) Detete ~TiTLE = [Ehehange— [Srisdiion= 'g'

NAME HAME 4

STREET ADDAESS STREET ADDRESS | -

CITY-ST-P Crry- 1210 »

LE O oekete e T Ol Change £ Acgition

JMME e . —_ _ _f name _ . _ oo — e

| swmeet aboRess STREET ADDAESS

CITY-ST-2P CiTy-ST-21P

TITLE [ Detete TME O Change [ Addition

NEME NAME

STREET ADDAESS STREET ADDRESS

CIry-§T-2P CrTY-ST-2P

TINE O oelete TTLE O Change  ({J Addition

AME NAME

STREET ADDRESS STREET ADDRESS

LY. 5T-2P Cy- §1-2p

e 3 Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P CuY-ST-7P

11. [ haraby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statuta§T! further certify that the intérmation
indicated on this report Is true and accurate and that my signalyre 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 recelver gl X e this report as required by Chapter 808, Florida Statutes.

SIGNATURE:




