2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =~ LOOO00007935
1. Entity Name:
HELEN HOMES, LLC FTLED
N b oL LIS, 3,57
Principal Place of Business Mailing Address o
9101 SW 103RD STREET 9101 SW 103RD STREET . SECRETZ& ¥ UF"\_;MET‘E?*
MIAMI FL 33176 MIAMI FL 33176 TMLAHﬁ SEE FLORIDA
I I AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number . ‘ ) Appliad For
&5- 10294 09 Not Applicable
Zp _ chuntry Zip o _-Country _ | 5. Certificate of Status Desired a gese-.ggq L’:fe:iﬁ‘ma' 1
7 6. Name and Address of Current Registered _Agent ' 7. Name and Addl;ess of New Registered Agént
Name
BEDZOW, MICHAEL ESQ.

Street Address {P.0. Box Number is Not Acceptable)

BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A.

20803 BISCAYNE BOULEVARD, SUITE 200

AVENTURA FL 33180 ' City FL | 2 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.
[

SIGNATURE .
Signature, typed or printed name o registered agent and title if appilcabla. 7 (NOTE: Regisierad Agent signature required when seinstating) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TMLE MGR ' T Delete TILE [ Change ] Addition
NAME X SHAH.AM, JACOB NAME
steeranpress | 9101 SW 103RD STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33176 ] cinv-stze
TITLE T Delete ME - - : [ Change  [C] Addition
NAME NAME T T
STREET ADDRESS . STREET ADDRESS TODIMOZ2STTEREYSES T — —-~4
OFY-STBP | o o e e e = il cwwies ~ B oOTYeSTR~ [~ - -« -0 (0126 n’Dl—lelﬂ "“ﬂl’?
e O Detete mE , FEEE oL RSN hfion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - CITY-ST-ZP
TITLE [ pelete TITLE . [ Ghange  [TJ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ O Delete TITLE / I / [JChange [ Addition
NAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S1-2IP
TITLE '4 O pelete TITLE [JChange [ Addition
NME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this repert 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
-+ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: dl”ﬁw‘@ﬂ?u REOBINE Nadamm  mgr  joipmoe  (s0r)370- 7000

SHKINATURE AleYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂ“ENTgW’E Date Daytime Phone #

¥

' AORNLON

CR2E083 (11/00)



