| ' : FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Msgrﬁazo?% g;{g(t)eam

DOCUMENT # | 02000030576 05-05-2003 90697 044 ****50 00

1. Entity Name

VITRAN PMBC HOMES AT CORAL WAY, LL.C.

Principaj Place of Busingss Mailing Address
12052-80UTRWEST483R0 COURT 1O SOUTHWEST 133TH COURT ’
MIAMLEL 33185 MIAMLEL-33186

ey e (NIRRT

Eel Ci“”;‘c- ) Si';“e-"*;‘f*- ete. [0 CHECK HERE IF MAKING CHANGES

Ity & State City & State 4, FE] Number Applied For
M 5 F L MM}L . .EL ra M/' Not Applicable
Z Coyptr Zip Coyniry - : $5.00 Additional

%af g ‘ vl g ‘53 ! "‘ U' & 5. Certificate of Status Desired O Fob Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
T A L] ‘
Wm Street Agdress (F.O. Box Num is Not Acceptagle)
OGBS FLoond6 Tie e S-S0 1 q b 13/
FL 33146 i
Cit i e
" M ami FL] %%/

8. The above named gntity subrpifs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ojsegister, ent. )
3 /2y
SIGNATURE A
. Signaturd, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGR ] Detete TME pthange [ Addition
NAME BERTRAN, RUBEN NAME
STREET ADDRESS | $306p-SOUTFWEST-133RT COURT swceTooeess | 11367 S Jimee Huy. # 136
v | waErasteee— -0 - - - Jovsw | ey oRL - ¥WMS6- - - .
TINE M. m . 3 Calete TITLE hust. Mag, [ Change Winn
NAME \‘* Lwm NAME Aigaa | Luos
' >
STREET ADDRESS v &, STREET ADDRESS |\ \m g,p % Dime Hum, & T-¥4
CITY-ST-2IP CITY-ST-2IP MuAwii (TR S XY,
TIME ] Delete TILE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE O3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

PP o
i
SIGNATURE: 22\ T,

o —_— -
CIA AT - S le3 - bb5-SK98
SIGNATURE AND ‘i"-EEﬁ‘W“'W'tﬁ ﬁ'_m"" 4’[ ] J g& é

(mukumEﬂ. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
-
—

:

CRZE083 (10/02)



