. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000081560

SYMPHONY BUILDERS AT MARINA COVE, INC.

Principal Place of Business

1700 NORTH UNIVERSITY DRIVE
SUITE 302
CORAL SPRINGS L 33071

Mailing Address

1700 NORTH UNIVERSITY DRIVE
SUITE 302

CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
May 06, 2002 8:00 am|
Secretary of State

05-06-2002 90186 021 ***158.75

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1037157 / Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8'75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LARRY A. HOTHENBERG’ P-A. Street Address (P.O. Box Number is Not Acceptable)
800 N. FEDERAL HWY., SUITE 460
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when rsinstating}) DATE

T

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects o do so. I pag g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

* (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIMLE D 7 petete e Ochenge [ Addtion | 5
NAME MOSCOVITCH, LEWIS NAME 21
streer aboress | 1700 NORTH UNIVERSITY DRIVE, #302 STREET ADDRESS §
arv-st-zp - |CORAL SPRINGS FL 33071 CITY-5T-2IP m
TITLE [ Detete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE = Celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
T0LE (7 Delste TIMLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P
TTLE [] Delete TIILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2P

Q5211499

Daytima Phone #

P Trul ey G e
N 2EQ oS Mpzcourch

9/%?9/»69

Dala



