FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

D MENT #
1. 8|$Nl;1me E T P970001 0401 7 04-30-2003 90154 044 ***150.00
CENTERLINE HOMES AT THE ISLES, INC.
Principal Place of Business Mailing Address
1700 UNIVERSITY DRIVE 1700 UNIVERSITY DRIVE
STE 302 STE 302
R R ”“”“‘UI ‘ll" i““ ||m Ilm "II‘ ”I“ ||||| |‘I”“m llln }“l l“‘
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 65-0815359 Not Applicable
Zp Country - e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG. P.A. .
Street Address (P.O. Box Number is Not Acceptable)

900 NORTH FEDERAL HIGHWAY

SUITE 460

BOCA RATON FL 33432 o FL [ v coe

B. 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.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and litle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NQW!I! FEE 1S $150.00 ‘ o
At ay 1,200 Foo wil b $550.0 * Dot Commap [0 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIIE D ) Detete ThLE O change  [] Addition
NAWE MOSCOVITCH, LEWIS NAME
stheet aoomess | 1700 UNIVERSITY DRIVE STE 302 STREET ADDRESS
orv-stze  |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
T ' [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St1-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE : [ pelete TITLE [ Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
- —
TTLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR‘ESS
CITy-g1-2p CITY-ST-2IP
P I

12. | hereby came that the information supphe i#Tling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 furiher gertify that the information

indicated on this report or suppWememal repd 2Nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver Dy0yse Bd to executa this regort as required by C| r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ it all other ke empowgred.
CARE RECAUREA. [/ fstoathe Jsr03 344 kv

changed, or on an ajte =

SIGNATUR

E_PRINTED NAME OF SIGNWG OFFICER OR DIREGTOR TData Daytime Phone #

:

CR2E034 (10/02)



