r -

: ' FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # Secretary of State

1. Entlty Name L01000021656 05-22-2002 90211 049 ****50.00

EQUISTAR CUSTOM HOMES, L.C.

DO NOT WRITE IN THIS SPACE 066041

2. Principal Place of Business 3. Mailing Address
9375 SW 93 Place 9375 SW 93 Place
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1138582 Not Applicable
Zip Country Zip Country . . 55 00 Additional
5, Certificate of Status Desired O . \
33176 33176 Fee Required

7. Name and Address of Current Registered Agent

Name

. Bolanos Truxton, P.A.
DO NOT WRITE SR S ey B
IN THIS SPACE '

Suite 340
o Ft. Myers FL Z?f@?)e?

. 1
~Ihe above named entity submits this stawme purg tcianging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR D e 5 ’ = 7/7/?90 z__

Sirmeere Typed or printed naghe of registered agent and title if afbiicable. DATE

J FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TITLE MGR 1ILE =
NAME Yanopoulos, John J. NAME x
steeTaoess | 9375 SW 93 Place STAEET ADDRESS oy
CITY-5T-2IP Miami, FL 33176 CITY-5T-2IP §

|
TITLE TITLE o 5
e

NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIME TLE
NAME NAME

oo s DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-§T-2iP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-53-2IP
TTLE TITLE
NAME NAME

.| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thyreceiver or trustee gripowered to execute this report as requiged by Chapter 608, Florida Statutes.

SIGNATURE: - : /\
SIGNATURE AND TYPED iﬂ PRINTED NAME OF SIGNTG?‘ANAGING !EMB?E ﬁANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pheng #




