2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ESTATE HOMES AT HILLTOP, LLC

DOCUMENT # M02000000883

 Apr 02,2003 8:00 am
; ecretary of State

04-02-2003 90011 004 **%*50.00

Principal Placg af Business

Mailing Address -

803 BIRCHFIELD DR.
MT. LAUREL NJ 08054

2. Principal Place of Busmess

A9 Celohrat _or\

Place

[

a \
3. Mailing Address | Hmlmm |I|||"

Suite, Apt. #, etc.

Su\ )I’-ﬂ SOO

Sulte, Apt. #, etc. DRCCHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number K Applied For
[CJE.\QBV lO ™y FL, ! 04-3627279 Not Applicable
Zip Country Zip Country | . . $5.00 additional
/bqq L‘,j u S P‘ 5| Certificate of Status Desired [ Fon Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T P . e _Name
WARONKER, DAVID A - ] e
215 CELEBRATION pL' STE. 500 Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose

changing its registered office or registered|agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typad or printed name of ragisterad agent and title if applicable.

| bl

WOW@G Agent signature requirad when reinstating)

i‘-‘li.E NOW! FEE IS $50.00
Make Check Payable to Florida Department of State |-
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. I ADDITIONS/ CHANGES

TLE MGR 71 Delete TILE | [ Change [ Addtion
NAME CBD DEVELOPMENT, INC. NAME i

STREET ADDRESS | 803 BIRCHFIELD DR. STREET ADDRESS

CITY-ST-2IP MT. LAUREL NJ 08054 CITY-ST-2P ‘

TmE O Dslete TITLE i [ Changs  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS }

CITY-ST-2P CITY-ST-2P ;

TITLE 7] Delete TITLE : [1change ] Addition
NAME o o NAME .

STREET ADDRESS T I B J - . -

LITY-5T-ZIP CITY-ST-2P !

TTLE [ Delste TME : [ Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-ST-7P |

me ) Delete TITLE I (3 change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-5T-2P i

TITLE [ Delate TITLE | Ochange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-8T-21P |

11. | hereby certify thal the information supplied with this filing does not o
indicated on this report is true and accurate and that my signature sha
iimitad iability company or the receiver or frustee empowered to execule

n‘y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; thal | am a managing member or manager of the
report as required by Chapter‘SOB Florida Statutes.

SIGNATURE:

ey

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytima Phona #

:
2

CR2E083 (10/02)



