2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085558 - -

1. Entity Name

CENTERLINE HOMES AT WYNDHAM LAKES I, INC.

Principal Place of Businass

12534 WILES AD.
CORAL SPRINGS FL 33076
us

Mailing Address

12534 WILES RD.
CORAL SPRINGS FL 33076
us

2. Principal Place of Business 3. Mailing Addrass

NI

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90485 029 ***150.00

Jotdi ¥

DO NOT WRITE IN THIS SPACE

[

o

City & State City & State 4. FE) Number 65‘0678412 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O %’E?qﬁ?:;ﬁo"al
6._Name and Address of Current Registered Agent o 1._Name and Address.of New Registered Agent-
Nporie —_— i
: E\ ONIS lescher 110pman *Valmsku ﬂ‘
ROTHENBERG, LARRY A P.A. Siegt Addresa (P.O, Box Number is chaatie) l’
2424 NORTH FEDERAL HIGHWAY RS R el S ATA" Avenve
BOCA RATON FL 33431 CWSU ite_lo]O e
For+ladderda le FL | %330/

i 1erﬁ ﬂce or registered agent, or both, in the State of Florida.

8. The above named entity submits this gtatemenyfor the purpose of changing ig i
Jry pr= esoner PPM/\% \?(,L?t R&P

SIGNATURE

DATE

inaturd, ty| printed pame of rdg gent title i pp\icﬁ\/ {NQTE] Registered Agent signature required when seinstating)
.
%&1 B TV W, il b el i esude' At

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EEX - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE . ) xcrmnge [ Adaition
v PERRY, CRAIG NAME Perry, Lt

STREET ACDRESS | 334 LAKE CREST CT sreraooress | RG3Y Whles ad 3

CITY-ST-1IP FT LAUDERDALE FL CITY-S7-2P G ral Sprinas, fFL 33076

E O Delete TITLE i VY . e M ticn
NAME NAME Phescowa ttalauie

STREET ADDRESS o N o ) STREET ADDAESS w@ﬁeﬁ—@&:ﬂ‘*

CITY-5T-2P ) T T arv-st2p | foek Laodeddade 330"
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-7IP

TILE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-ZiP CITY-ST-ZP

TITLE {1 Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P .

TILE 3 Delete THLE O chanrge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P CITY-5T-2P

13. | hereby certify that the information supplied with this {J
indicated on this repon or supplemental report is trwe al
of the corparation or the receiver or tree
changed, or on an attachment witjd

SIGNATURE:

@accurate and that my signature shall have the same legal e

ZRR,

Zoes not guality for the exemption stated in Section 119.0??3)“), Florida Statutes. + further certify that the information
fect as if made under oath; that | am an officer or director
ermpaterod to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

L

7

ate

Daytime Phene #

Y, My] 284 344 ~$UD
/[ 7

CR2E034 (10/00)



