)
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # LO0O000002156 Secretary of State
1. Entity Name
02-14-2003 90064 005 ****50.00
CABAN GROUP, L.L.C.
Principal Place of Business Mailing Address
16191 S.W. 68TH STREET P.O. BOX 652137 _
MIAM) FL 33193 MIAMI FL 33265-2137
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumzer  §5-0090196 Applied For
i Nat Applicable
e . Counﬁhﬂ_, — I Zip Country 5. Certificate of Status Desired O $5.00 Additional
- - R - o= - = - Fee Requirad .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, NILO A :
10833 S.W. 142ND CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) 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 MGRM O Delete TiTLE ' O3 Change [ Addition | &
NAME ABEL HOMES, LLC NAME z
sireetaporess | PLQ. BOX 650034 STREET ADDRESS b
CITY-ST-2P MIAMI FL 33265 CITY-ST-2IP 2
o
TILE MGRM 1 Delete TILE . [ Change [ Actition | &
NAME CORAL GARDENS ESTATES, LLC HAME
STREETADDRESS | 10833 SW-142 CT ’ STREET ADDRESS
crrst-2e | MIAMLFL 33186 - ccam e QOMSSEZR | . ,
TILE co . [ Delete TIMLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. ( herehy 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

ING MEMBER MANAGER, OR AUTHORIZHD REPRESENTATIVE Date Daytire Phona #

A fﬁ @uiWinagen. 2-5-03 Dos> 21§V



