2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000037703 Mar 06, 2001 8:00 am
T e SRR Secretary of State
CENTERLINE HOMES AT BLACK DIAMOND, INC. e s 600 01 4 ooet 0 00
Principal Place of Business Mailing Address
12534 WILES RD 12534 WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
RS e 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-— O ? ? y /0 é Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | feae gesqlﬂsgé"onal

7. Name and Address of New Registered Agent

6. Name and Address of Curreni-Registered Agont

LARRY A. ROTHENBERG, P.A.
900 N FEDERAL HWY, SUITE 460
BOCA RATON FL 33432

¥ronis Tescher Ligprman v Valins KL/ 24
?tree‘ Addr (F'O B%Number\ %ptaj ﬂ ﬁue.
D 71’&_ 0
“Fort lawderdale 530 !

FL

8. The above ed entity submits thig stateme, tfor the purpos nging,ils regisgred office or registered agent, or both, in the State of Florida.
fidh pris 1c cxlhe Lippriai BNREE P,

SIGNATURE

DATE

applicﬂ, f < i W: Registered Agent signature required when rgingtating)
fl

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

‘ panyy;
1%5“(”1:"-"”’"1%5?2“&?“’&“1@ A

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 action Lampargn Hinancing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Gelete TILE CJchange [ Addiion | 8
NAME PERRY, CRAIG S " NAME 2
STREET ADDRESS | 12534 WILES RD STREET ADDRESS 3
Ciry-ST-27 CORAL SPRINGS FL 33076 Ciry-st1-2IP Lﬁ
TILE D T velete TTLE O change [T Addition | &
NAME MARGOLIS, STEPHEN | NAME
STREET ADDRESS | 12534 WILES RD STREET ADDRESS
erv-ST2R | CORAL SPRINGS FI-33076- -~ - -~ . - ww-— -J CTY-ST-2P o e et R
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-ZIP
TMLE [ Delete TILE {7) change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver st
changed, or on an attachmen

SIGNATURE:

, with all other like empowered

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ered to execule this report as re by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
2hily T e
i

PED OR PRINTED NAME OF SIdNING OFFICEH ‘OR DIRECTOR \

Cate Daytime Pho-c!'p'eY




