| FILED
2003 LIMITED LIABILITY COMPANY Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

PRO-HOMES DEVELOPERS I, LLC

Principal Place of Business Mailing Address
C/O TERRANCE J, MULLIN. ESO. C/0 TERRANCE J. MULLIN. ESQ.
MAR-FE33131 MAMFE33LH
2059 brand Ave. | B68F Gnund Ave.
SU%{‘D‘- * pre. Suite, Apt. # gtc. 00 CHECK HERE IF MAKING CHANGES
wite 3% Sarte 340
City & State . City & Jtate . 4, FEl Number 65-11 10824 Applied For
1amit ¥ Q ‘@i ‘ﬁz' Not Applicable
Zi t Zi Count it
¥ Country "93, 2/23 &4 5. Certificate of Status Desred ~ []  99-00 Additonal
3/ 3} : Fee Required
[3 'NanTe_and'A'ddrTa'ﬁ“of'Cu_—rrent‘nsgiétﬁd'xgﬁt 7" Name and ‘Address of New Registered-Agent
Name
MULLIN, TERRANCE ! ESQ.
. B 15 Mot A |
: WP GRS HRGTE - -
“MIAMFL-33131 =
Sers P BYD
City ' ) Zip Code
. Aframy FL 7433
. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
.. the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agery signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (T pelete e [ Change  [J Acdition
NAE HALAC, EDGAR NAME
STREET ADORESS | G0 BORIS ROSEN CPA 150 SE 2 AVE STE 1500 STREET ALDRESS
CITY-ST-2IP MIAMI FL. 33131 CITY-ST-2IP
TITLE 7 Delete TITLE £ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP _
TILE - ) ] (T Delera TITE [ Change ] Addliian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-71IP )
TIMLE [ petete TITLE - ~<[JChange™ [] Addition
NAME NAME
STREET ADDRESS _J STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TIMLE O Detete TITLE O chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21F
TITLE O petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2-£03 Lllcsitt

AUTHORIZED REPRESENTATIVE Daytire Phane #

SIGNATURE AND TYP| PRINTED NAME SIGNING MANAGING MEMBER, MANAGER'

LSIGNATUF{E:

CR2E083 (10/02)




