2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000005483 EILED W Z

1. Entity Name

IANFER HOMES, L.C. )
01 APR 16 PHIZ L8
e T F STAIE

anImn

Princigal Place of Business Mailing Address e b AR R A
| g SECRETAR G UaRio
C/O YANNONE GAETANO C/0 YANNONE GAETANO TAL [t iEN -
250 NW 165 STREET PLAZA 100 290 NW 165 STREET PLAZA 100
MIAMI FL 32169 MIAMI FL 33169
2, Principal Place of Business 3. Mailing Address ”""I" I'”Im Im' Ilm "m "m "m "m m“ I]m 'I'" ’m ]m
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - |OO?1Q8 Not Applicable
Zip Counry zp Country * 5. Certificate of Status Desired 0 ?esa'ggl :i«:ied;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' “‘FELDENKRAIS"MICHAEL’ESO- A s B STeERA T SRt et oS |- StreetAddress (P.OFBox Number-is'Nol Acceptable)} = o Sdm ez
FELDENKRAIS & ASSOCIATES PA _

280 NW 165 STREET PLAZA 100

MIAM! FL 33169 ' ' iy TREES

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.

SIGNATURE . . :
Signature, typed or printed name of registarad agant and 1itta if applicable. (NCTE: Registered Agent signature required when reinstating) ; DATE
— — P
FILE NOW!!! FEE IS $50.00 000040781 39-—5
-~ _— -~
Make Check Payable to Department of State -14/25/01~-01033--01 3
kw0, 00 seesD, 00
9. MANAGING MEMBERS /MEMBERS I 10, , ADDITICNS/CHANGES =
TITE MGRM ’ O berets TE ' (3 Change [ Addition | &
NAME GAETANO, YANNONE FERRARA NAME =
STREETADDRESS | 29() NW 165 STREET STREET ADDRESS @
CITY-ST-2IP MIAMI FL 33169 CiTY-ST-2IP o
o
TME (] Delete TME O change [ Additon | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE {7 etete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
JImE . Opeete [ me . e N .. UlChange [ Addition |
NAME ) T T NAMET T T T T e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-5T-2IP
ME 3 ' 7 Delete l TITLE - O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-20P
11. I hereby certify that the informftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is tyug¢ dnd accurate apd QY signature shall have the same legat effect as if macle under oath; that | am a managing member or manager of the
limited liability company or eceiver or trushee pueregtexecute this report as required by Chapter 608, Florida Statutes.
Pt 7oAl y/ 2o 7o
SN A RSTTYET Y /2 Ol 56/ 7oy Axdy

SIGNATURE:

/4

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, WARAGER, OR AUTHORIZED REPRESENTATIVE bate Dayticne Phans #




