72005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000122234

1. Eniity Name.
ZUCKERMAN HOMES AT LIVINGSTON, INC.

W

Principai Place of Business

3111 UNIVERSITY DRIVE STE 610
CORAL SPRINGS FL 33065

Maiting Address

3111 UNIVERSITY DRIVE STE 610
CORAL SPRINGS FL 33065

2. F")rincipal Place of Business
]

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, ete.

|

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90210 040 ***150.00

20013361

l

I

"BROWN, GARY L
4000 HOLLYWOOQOD BLVD STE 265-SQUTH
HOLLYWOQOD FL 33021

1st MOCORE CR2E034 (10/04}
City & State City & State 4. FE) Number Applied For
o~ /é(f’f 7&3 Not Applicable
i i C -
Zie Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agemt
Name

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signaturs, typad of printed narme o registered agent and tille it applcable

(NOTE: Registered Agant signature requited when rsinstarng)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

- $5.00 may 8e
[} Addedto Fees

10, ... K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFiICERS AND DIRECTORS IN 11
g £0ID O Delets TILE {ClChange [T} Addition
NMpa: 0o | ZUCKERMAN, ANDREW NAME

sm_g‘é'hbbﬁsss 3111 UNIVERSITY DRIVE STE 610 STREET ADDRESS

CIfy-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE O O Delete TITLE [J Change [ Addition
NAME ZUCKERMAN, STEVEN NAME

STREET ADDRESS (3111 UNIVERSITY DRIVE STE 610 STREET ADDRESS

oTY-Si-ap CORAL SPRINGS FL 33065 CITY-ST-7IP

TLE D A O Delete TTLE () change (] Addition
NAME ZUCKERMAN, DAVID NAME ) -
STREET ADDRESS (3111 UNIVERSITY DRIVE STE 610 STREET ADDRESS — _ —— e ——
CITY-s7-2IP CORAL SPRINGS FL 33065 CITY-ST-2P

TILE [J Delete TITLE [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-ST-ZiP

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

arY-Si-BP CITY-ST-2iP

TILE O Dejete TTLE [Jchange  [] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-§1- 2P

of the corporation or the receiver or trustee empo
changed, or en an attachment with an addre

SIGNATURE:

ith all other like em

Anoles) 2V cthnid

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an,

-that my signature shall have the same legal effect as if madle under oath; that | am an officer or director

0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

: SIZ‘TURE AND TYPED D?meTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytrme Phong #




