2001 UNIFORM rBl.l!‘:INESS REPORT (UBR) FILED

i )
DOCUMENT # P99000080165 Msal‘ 15, 2001112300 am
1. Enity Name . ecretary of dState
CENTERLINE HOMES AT FOX RIDGE, INC. 051 52001 92; 03 150,00
Principal Place of Business Mailing Address
12534 WILES ROAD 12534 WELES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 Ty
T T AR RIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0947876 Not Applicable
Zi_p mC:)unlry B Zi'i - . fountry ‘ 5. ﬁiniiicate of Status Desited O , Eese gesq:\l:ﬂ:étlonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
(<Y oms’léScher L ﬂoman‘ \é{(i nSKu p A.
LARRY A. ROTHENBERG’ P.A. Str et ddres 0. Box umber is A C ptab \
900 NORTH FEDERAL HIGHWAY Ao Aenve.
SUITE 460
BOCA RATON FL 33432 C_{S nte 10 .
ity i
Toct laudeddale. FL | °B330/

changt

rﬁlll‘{s ragij eﬁ office or registered agent, or both, in the State of Florida.

8. The above ed entity sg?mrtst is statement fox the urpose{)},
b HESRe TR oy

SIGNATURE _

Si re. 1y ?W is if ablw NOTE: fegisterad Agent signature required when reinstating) DATE
| BV a7, rE <A

9. This corporation :1 ehgabre to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fl|ll’llg r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

NAVE PERRY, CRAIG S NAVE

STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS

orv-si-2e | CORAL SPRINGS FL 33076 ary-s1-2¢

TILE D O pelete TITLE [] Change [ Addition
NAME MARGOUIS, STEPHEN NAME

STREET ADDRESS | 12534 WILES ROAD STREET ADDRESS

orvSTZP | CORAL SPRINGS FL 33076 cm-st-2

T Tl T T T e F MES T T T T T T T T T M Ghange. (] Additfon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [3 Delete TITLE (J changa  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE ] Detete TITLE [JChange  [J Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e

goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

# accurale and that my signature shall héve the same legal effect as it made under cath; that | am an officer cr director
e( to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporanon or the receiver or tn

Daytima Phone ¥

I T

CR2E034 (10/00)



