| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 00000001974 Secretary of State
1. Entity Name 02-06-2003 90022 046 ****55.00
EMBASSY VENTURES, LLC
Principal Place of Business Mailing Address
102 DRENNEN RD.. STE. A2 102 DRENNEN RD.. STE. A-2
ORLANDO FL 32806 . ORLANDC FL 32806 20024001
T S UM UG
303 <. | aveer. Ve %02 S. Laves Qus
Suite, Apt. #, etc. Suite, Apt. #, etc. 83 CHECK HERE IF MAKING CHANGES
ity & State City & State —— 4, FEI Number Applied For
gA—NFu Q,D y F\—— g &M&w . g 59-3626561 Not Applicable
%j 2 9 7 | SC g;:;lyl l\f‘; ‘Eg:, ' épz_.y 7 l Countr)(]s_ A 5. Certificate of Status Desirad p2| gese'ggn';?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e 4T i L in = A st g e e NAITIB ey B o e T e b et s el nn T Lo L v e -
SPIEGEL & UTRERA, P.A. k :
343 ALMERIA AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agemt signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM ’ 1 velete TITLE MGoM — B Change [ Addition
NAME HIGH & LOW ELECTRIC, INC. NAME vhg h 4 Low Electvic, Tuc.
STREET ADDRESS | 102 DRENNEN RD STE A-2 STREETADDRESS | 303 §°. Laure | Aue,
CITY-5T-2P ORLANDO FL 32806 CITY-ST- 7P Mq-ﬁ)r& , rL- 22771
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME EMBASSY CUSOM HOMES, INC. NAME
STREET ADDRESS | 299 HANGING MOSS DRIVE STREET ADDRESS
CITY-ST-2IF OVIEDO FL 32765 CITY-8T-ZIP
TITLE [ oelete TITLE ) [ cChange [} Addition
NAME . e— B L NAME ~ _ | . . e mm mpeme
STREET ADDRESS STREET ADDRESS ) ’ ’ T
CITY-ST-2iF CITY-ST-ZIP
TME O pelete TLE ' CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste ‘A TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-2IP

§ filigg 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 and accugite A fit my signature shall have the same legal eftect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiviir ylistee grmpbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X__ VIA//URE REQUIRED |-30-03

SIGNATUR! HD FYE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytima Phone ¥

CR2E083 (10/02)




