2001 UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT

1. Entity Name

# 100000003157 e

ADVENIR @ HOMESTEAD, LLC

Fi

Principal Place of Business

133 SEVILLA
GORAL GABLES FL 33134

Mailing Address 01 FEB

133 SEVILLA

CORAL GABLES FL 3313¢ gHCRET
TALLARE

2. Principal Place of Business

Advenir, LLC

3. Mailing Address
Advénir, LLC

Suite, Apt. #, etc.

10 Waterchase Dr., Ground

Suite, Apt.

-10 Waterchasge Dr., Ground

#, otc.

LED
g MGSY

FSTATE
Mﬁepummn

DO NOT WRITE iN THIS SPACE

I

City & Stats Floor City & State Floor 4. FEI Number Applied For
Rocky Hill, CT. Rocky Hill, CT - |oT7244 2. Not Applicablo
Zip Country Zip Country ” ) $5 00 Additional
06067 USA 06067 USA 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLNICK' NEWL Street Address (F.0. Box Number is Not Acceptable)
133 SEVILLA
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signatura required when reinstating) . DATE

FILE NOW!IL FEE IS $50.00

Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TE MGRM 0 Delete I wme R , ?ﬂ\gnange 1 Additon
- ADVENIR, LLC e hawl. Vo hiff
sTReeT aDoress | 10 WATERCHASE DRIVE STREET ADDRESS
CITY-ST-7P ROCKY HILL CT 06087 CIFY-ST-ZIP Some.. A Bdvens W
TILE ] Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-21p
C'!’"'lr‘n":rn-"-.—-. —

TITLE O Delete TITLE 7, Jl‘g JD 1"____’ JT ‘ﬁﬂ% 4 ddition
A Nk . HEhH
STREET ADDRESS <[~ ==« - = - ~ B oerTagDREsS | o= e e - SD 0o wHEEFS0, 00
CITY-ST-2IP CITY-57-2P
TITLE 1 pelete TITLE [ Change ] Addition:
NAME NAME
STREET ADORESS STREET ADDRESS
eImy-sT-zp CIy-ST-2IP
g 1 Detete me O3 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
OIY-ST-2P CIrY-51-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P / GITY-5T-ZP

—

11. | hereby certify that the information sy
indicated on this report is true and

,o&r* [

lew &

ptt quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

re shall have the same legal effect as it made under oath; that | am a managing member or manager of the

PEQUETIL

gréd to execute this report as required by Chapter 608, Fiorida Statutes.

2/zfo1 ( GDzs71-56c0

Date Daytime Phone #

—CR2E083,(11/00)



