| ‘ FILED
2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007886 ecretary of State
1. Entity Name 04-28-2003 90078 008 ****50.00
PRECIOUS HOMES AT LAKES-BY-THE-BAY, L.L.C.
Principal Place of Business - Mailing Address
13617 SW 142 TERRACE P.O. BOX 161890
MIAMI FL 33185 . MIAMI FL 33116
S S IR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §B-1022357 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gi.gg&g:;tional
6. Name and Address of Current Registered Agent e - 7 = Name and Addreas of New Registered Agent
N,
SIEJAS, VICTOR F R e
16709 SW 142ND ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City 7 FL Zip Code

8. Tha 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 printad nam# of registered agent and titie if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THILE MGRM [ Detete TILE Ochange [ Acdition
NAME SEWAS, VICTOR F JR. NAME
steeTacoress | 13799 SW 142ND STREET STREET ADDRESS
CITY-ST-ZIP MIAM| FL 33186 CITY-S7-2IP
TIMLE [ Dalete TMTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-§T-2IP
- TITLE - = e - . - —Clpglety- — f WLEE ~ ~f— - T T~ T o " O Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CIrY-sT-2IP
TITLE [ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-7IP CTY-§T-2P
TITLE [ Delets TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TME [ Cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P, CITY-ST-ZP

11. I hereby certify that the information supplied with thi Lalify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true gnd agcurate a sjfall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or ip&fieceger or trugles emp exgcute this report as required by Chapter 608, Florida Statut
/Al Aeauiran /:J%J 5 30T
SIGNATURE: N /i e

SIGNATURE ANGTYPED O PRINTED MAME OF SIGNING MANAGING MENBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0054123

CRZE083 (10/02)



