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R
2001 UNIFORM BUSINESS REPORT (UBR) T

o

1. Entity Name O 0 0 0 8 ' F“.ED
NATIONAL ESTATE HOMES, LLC '
CiMAY -2 PH 1: 36
_ FCRE
Principal Place of Business Mailing Address T ‘{?!‘:E F q&%&‘ééj FFlS_ g%{g A
- 31 o]
2297 N. COMMERCE PARKWAY 2237 N. COMMERCE PARKHAY '
SUITE 3 SUITE 3
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address i ”"“m m "m "““ “, "mm” "mm" ”‘IHI,II ”m m“"’
Suite, Apt. #, 1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Npmber /| |Applied For
/ 0 /éé ?A Not Applicable
2P Country Zip Country 5. Cemflcate of Status Desired O $5'00 ”,‘ddi!imal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragjstered Agent
Name
MANELLA, ROSS H Street Address {F.O. Box Llumber is Not Acceptable)
2237 N. COMMERCE PARKWAY ,
SUITE 3
WESTON FL 33326 City FL | ZeCode
8. The above named enlity submits this statement for the purpose of changing its r agistered office or registered agent, or both, in tha State of Florida.
SIGNATURE : Ross Manella Esq. 4/30/01
Signature’ typad or printed name of registered agert and litle it applicable, . (NQTE Hegistared Agent signature required when reinstating) DATE
Iih i
FILE Nu\lﬂ'!! FEE Il $50.00
Make Check Pa ‘able to Department of State
iy !
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE [ pelete TITLE Mgr Memb. Change ] Addition
NAME NAME NG Smile
STREET ADDRESS STREET ADDREss (MO Tman . bmiley
CITY-5T-21 . arv-sr.ze |1190 Malloreca Crescent
TMLE [ Delete e Mgr. Memb E Change [ Addition
NAME NAME Neil Smiley X
STREET ADDRESS STREETADDRESS |719(0) Mallorca Crescent
CITY-gT-2IP CY-ST-ZP |y ton. FL. 433
e O Detete TNLE Mgr Memb E Change ] Addition
NAME NAME Gary Slossberg
STREET ADDRESS STREET ADDRESS 9468 Baritone Ct
CITY-ST- 2P CITY-S1-21P Roca Raton. FL. 33496
TME 1 petete TITLE : [JChange [ Addition
NAME NAME o 4RO -
STREET ADDRESS STREET ADGRESS EJulN ‘:D;l i 1—' I _ilﬂ T"——l !31
ciry-s-zp ' CITY-57-2IP "’ rage
e ! [ Delete TMLE V7T Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P cny-5T-2IP
TILE Delete TIMLE 2nge itign
a I ch 1 Additi
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the Information supplied with this filing does not qualify f: r the exemplion stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this 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 the
limited liability company or the receiver or truste owered 10 exel thie report as required by Chapter 608, Florida Statutes.

SIGNATURE: éWﬁA/f/Y((Q’ Norman Smiley 954-385-3637

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED HEPHESEﬁATIVE Date Daytime Phone #

4v  08¢100

CR2E083 (11/00)



