2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

(VYR

DOCUMENT # LO0O000005483

1. Entity Name

IANFER HOMES, L.C.

ecretary of State

04-30-2003 90176 023 ****50.00

Principal Place of Business

100 E LINTON BLVD.

Mailing Address
100 E LINTON BLVD.

SUITE 1118 SUIE 111-B
OELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
us us

2. Principal Place of Business 3. Mailing Address

LT T IHIIIIINHIII

Suite, Apt. #, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES
|

City & State City & State 4. FEI Number 65-1007798 Applied For
Not Applicable
i ] 1 1.
Ze Country 2P Country 5. Certificate of Status Desired O $5'00 Add!tional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
e eee 2 mr mapEl —emem——e—| Name e o : s

FELDENKRAIS, MICHAEL ES0
201 SOUTH BISCAYNE BLVD.
34TH FLOOR - MIAMI CENTER
MIAMI FL 33131

_-_.—_-—--....T.. --

CoAd ET#R IO )/&ru/uo G e

Street Address (P.O. Box Number i |s Not Acceplabile) '

(00 &, Linow Blvd 57¢€ ,/},/3

VDELIAY BEHc FL | 250 £3

1

iz

-

o U
% SIGNATURE {< v,
A {Ta " I

the obligatio

N
8. The above namefi fntity 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
istered

T

-

o503

(oAET2 o Amnohﬁ

P

it T OT TEyTETET e Eran A e

e abl [NOTE: Registerad Agent signature rmyfed whan reinstating)

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 .
TITLE MGRM [ belete TILE [ Change | [ Adition | &
NAME GAETAND, YANNONE FERRARA NAME =
staeer aopress | 400 E LINTON BLVD. STREET ADDRESS @
CITY-ST-21P MIAMI FL 33483 CITY-ST-2IP 2
TIILE [ Delete TITLE [1Change [ Addilion %
NAME NAME

STREET ADDRESS STAEET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP I

MLE O Detete THLE [ change | [1 Addition

NAME B ol NAME = oo s te m et e o ot e L I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP |

TITLE [ pelete TILE [ change | [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-ZIP |

TITLE 1 Detete TITLE [ change | {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TILE [ Change | [2] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-21P CITY-5T-2IP !

11. | hereby ceruiy 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 mformauon
indicated on this report 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
recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR DU PWJ/M

limited liability company ort

ﬁnfm%

SIGNATURE:

//)ﬁf/a 5 JB/-Jod 7JT4

SIGNATURE AR ﬂfﬁwﬂlﬂm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone # '



