2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M96000000475 ecretary of State
1. Baity Name 04-23-2003 90230 040 ****50.00
ENCORE COMMUNITIES, L.L.C.
Principal Place of Business Mailing Address
6999 E. CAMELBACK #8-360 6891 E. CAMELBACK #B-360
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251
s v WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber 86.0842593 ' 1Applied For
N Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?ese'ggq SE:;“OMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY - BN : -
1201 HAYS smEET Straet Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625 '
City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of ragistered agent and title if applicable. {NCTE: Registered Agert signature required when reinstating} DATE
FILE NOWTIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS,’MANAGEHS 10. ’ ADDITIONS / CHANGES )
TILE MGR [ Deleta TIME [ change [ Addition
wwe - | LEMB-GP, LP. NAME :
STREET ADORESS | @991 E. CAMELBACK #B-360 STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ 85251 _ CITY-ST-21P
TITLE 3 celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS - . - STREETADDRESS | - —
CITY-8T-21P CITY-ST-2IF
TITLE 1 Detete TLE [ Change [ Addition
NAME YN name
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE _ O oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS _J sTREET ADDRESS
CITY-8T-ZIP ; CITY-5T-2IP \
TTLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florioa 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 cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %.—. (r_,:uumu‘girun- LM %-/S/- 03 (l-[gbsqg_g ~5D

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

00723588

CR2E083 (10/02)



