i

o ; FILED

_ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

ecretary of State
DOCUMENT # L000000021 56 03-13-2002 95;)976 042 ****55 00

1. Entity Name

CABAN GROUP, L.L.C. '

Principal Ptace of Business Mailing Address
16191 S.W. 68TH STREET P.O. BOX 852137
MIAM) FL 319 MIAMI FL 33285-21%7

P S R

Suite, Apt. #, etc. Suite, Apl. #, etc. é 500 NOE WHIT% TH?SF&CE ;

City & State Clty & State 4. FEI Number APPL@B—F&R / Appiled For

11. { heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cenify that the informatlon
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of tha
limited fiability company or the regeiver or trustee empowered 10 axecute this repost as required by Chapler 608, Florida Statutes.

SIGNATURE:

14 EOUIRED 225702 5305 Moo

OR AUTHORIZED REPRESENTATIVE Data Duytirmes Phox # _‘

SXIMATURE AND TYPED DR PRINTED NAME OF

flot Applicable
Zip Couniry Zip Country ) $5.00 Aadiicnal
5. Certificate of Status Desired m/ Foo Required .
. +6._Name and Address of Current Registered Agent PO S 7. Name and Address ol New Registerad Agent
HERNANDEZ NILOA .
Street Address (P.O. Box Mumber is Not Acceptable)
10833 S.W. 142ND CT.
MAMI FL 33186 -
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, lyped o printac nams of registarad agent and (e il applicable. (NCTE: Aegmierac AQ8n! Signatune isquired whan reingtating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS w0 ADDITIONS /CHANGES _
e MGRM 1 Delete e Ochange [ Addition g
NAME ABEL HOMES, LLC NAE @
STREETADORESS | P.0). BOX 650034 STREET AUDRESS 2
CiTy-ST-2P MIAM] FL 33265 CITY-ST-21P lél
e O oeiee e B R R I e e, o Nwatin | &
NAME ’ NAME :
STREET ABDRESS srronness (102 3D 5L |y @ CX.
oimy-St-2¢ GN-St28 (S ), % 2D (Bl
mE - - | —— -~ - i — O Dttt me. - . A - ems - [3Change  [ClAgdtion j
NAME R 1 A o
STREET ADDRESS STREET AODRESS T
CITY-ST-2P CHTY-ST-2P
e [T Delete TIME [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ETY-ST-2P . CITY-51-2P
TILE 5 O celeta TIRE [ change 3 Addition
NAME = NAME
STREET ADDRESS STREET ADDAESS
CTY-§7-71P CImY-51. 29
- TME [ peiete NnEe [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



