% LIMITED LIABILITY COMPANY FILED
-+ UNIFORM BUSINESS REPORT (UB ,nf May 05, 2003 8:00 am
DOCUMENT # M02000003148 N@. " Secretary of State

1. Entity Name AM'EIRICAN MORTGAGE‘ . 05-05-2003 92181 028 ****50.00

2 PrlnCIpal Place of Business 3. Mailing Address
1808 &, Australien Ave. $40C
$ATE AP #oetc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit tate o City & State 4, FEI Number Applied For
. Paln Beach, FL 16-1639437 No: Applicable
Zip Country Zip Country " ) $5.00 Additional
33409 Palm Beach §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Sfreet Address (P.Q-Box Number is Not Acceptable)——
200 s. &>1ne Island Rd.

iy . n.Code
(f’iantatlon FL 33324
8. 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 abligations of registered agent.

SIGNATURE
il

.. Signature, typed or printed name of registered agent and fitle if applicable DATE

-, . - .
9. ) ) MANAGING MEMBERS / MANAGERS
e . MGRM

:’*MEE[ s K. Hovnanian Holdings NJ, LIC
TREET A 10 Hwy 35 ’

O | Red Bank, NJ 07701

MILE

NAME

STREET ADGRESS
GITY-ST-7IP

CR2ZE0QB3B (12/02)

TITLE
NAME

STREET ADDRESS
CITY-$T:2P-  -|— — —

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 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 certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter §. Reinhart 4/24/03 732-747-7800
SIGNATURE AND TYPEUJ’RIEI’ED NAME OF SIGNING MANAGING ME"BEWNW%%R.EP,TENT%&J_& %ldlnqs NJ IEK:’IB Prfﬁeéihaqu




