e ———————————— |
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) ngfltczl‘%t 3193933 iSS(t)gtgm

DOCUMENT # L000000031 57 01-21-2003 90313 018 ****50.00

1. Entity Name

ADVENIR @ HOMESTEAD, LLC

Principal Place of B_u'siness ' L - ' Mailing Address - T L
ADVENR, LLG ADVENIR, LLC LUU12232

10 WATERCHASE DR.. GROUND FLOOR 10 WATERCHASE DR.. GROUND FLOOR
ROCKY HILL CT 06067 ROCKY HILL CT 06067
Suite, Apt. # etc. Sulte, Apt. # eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 06-1572442 Applied For
Not Applicable
Zi 1 i i
P Country 4p Country 5. Certificate of Status Desired O E‘i‘ggq 3:’:&""”3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= - —— T T Ao e — e e = ~—
ROLLNICK, NENL.
133 SEVILLA Street Address (P.0. 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

Signatura, typed or printed name ol registared agent and title if applicable. (NOTE: Registarad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE S $50.00
-Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE Ochange [ Addilion
NAME ADVENIR LLC NAME
STREET ADDRESS | 100 WATERCHASE DRIVE STREET ADDRESS
CiTY-ST-2IP ROCKY HILI. CT 06067 CITY-ST-2IF
TIMLE MGRM [T Delete TITLE [ change [ Addition
NAME VECCHITTO, STEPHEN NAME
STREET ADDRESS | 100 WATERCHASE DR., GROUND FLORR STREET ADDRESS
CITY-51-71P ROCKY HILL CT 068067 CITY-ST-2IF
TITLE 7 oelete TITLE (W] Change [ addition
“|™ NAME R NAME EE : T e ————— o
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TITLE ' O Deiste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ . CITY-5T-2IP

fling petS\ngiGuality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
4 /‘ gnatyee shall have the same legal effect as if made under oath; that | am a. managing member or manager of the
maffieregih execute this report as required by Chapter 608, Florida Statutes. C,)

11. | hereby certify that the information sybpfied with thi
indicated on this report is true and 3
limited liability cornpany or thi recy

gee
SIGNATURE: REQUIRED J //4/05 D51 -4 6CU

SIINATURE AND TTFED OFf FRR{TED MAME GF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE " Cats Daytime Phone # g/ f

AanYzZEAn

CR2E083 {10/02)




