- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000104017 / Secretary of State

1. Entity Name
CENTERLINE HOMES AT THE ISLES, INC. 05-06-2002 90186 015 ***158.75
Principal Place of Business Mailing Address
1700 UNIVERSITY DRIVE 1700 UNIVERSITY DRIVE
STE 202 STE 302
e e “""II' “I "m |||H"m ||"| Iml ”I” Imml" II]I'"I"'III |I||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

650815359 / Not Applicable
Zip Country e Country 5. Certificate of Status Desired - $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARRY A. ROTHENBERG, P.A.
900 NORTH FEDERAL HIGHWAY

Street Address (P.0O. Box Nurnber is Not Acceptable)

SUITE 460

BOCA RATON FL 33432 City FL [ 2o Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when rainstating) DATE
. o e . "
9. ¥htsfﬁ9rporat|qn is ehtglblg lo] setltls;fyc;ts Intangible At Fll;nE N?\évoolz l';EE ISlust;IeSO:r)Ds[:’ o0 10. Election Campaign Financing $5.00 May 8o
axIing raquirement and elecls 1o da so. er iay 1, ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
HAME MOSCOVITCH, LEWIS NAME
streeT aooress § 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
cmv-st-zp | CORAL SPRINGS FL 33071 CITY -5T-21P
ITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-2IP CITY-5T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /7 GITY-ST-ZIP

13. | hereby certify that the information supplied with thi 4s not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver or trustee erpOwErgbb exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
clcl e 7 i

SIGNATURE: ___ = EQUBSES Moscovitoh ‘f/;"?/oél P B/ -/ SDS

SIGNATURE AND TYPED OHbﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirna Phone #

/" May 06, 2002 8:00 am:

CR2E034 (9/01)
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