4—'
e FILED
20‘b2 UNIFORM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

DOCUMENT # L000Q0007935 Secretary of State

{t
&4

1. Entity Name
05-13-2002 90204 031 ****50.00
HELEN HOMES, LLC
Principal Place of Business Mailing Address
5101 SW 10BRD STREET 9101 SW 103RD STREET
MIAM! FL 33176 MiAMI FL 33176

AN

H

il

P T 71 [N

555 s &y s 17355 3.w P4 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S;a?e‘ . City & fate . F[_ 4, FEI Number 65‘1029409 Applied !.=or
Ccamn ¢, L ‘it { |Not Appiicable
Zip Country Zip Country ” ) $5.00 Additional
8. Certificate of Status Desired O . h
33 ( 7‘ o f)a L. =01 }3 ‘/{ Fee Required
e . - ___6.-Name and Address of Current Registered Agent . . ..__ = —— = —.— 7. Name and Address of New Registered Agent.. . = Y
Name
BEDZOW, MICHAEL ESQ Joqpph I Zumpann’ P_A
' Street Address (P.O. Box Number is Not Acceplable)
BEDZOW, KORN, BROWN, MILLER & ZEMEL, PA. 01 South Riscayne Banlegard
20803 BISCAYNE BOULEVARD, SUITE 200 o *
AVENTURA FL 33180 Miami Center, 34th Floor
City Zip Code
Miami, FI, FL 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Joseph I. Zumpano, Esqg. 4-29-02
Signalture, t)}uf or printed name of reggl’red agent and title if applicable. -~ (NOTE: Registered Agert signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 3 Delets TLE CJ change [ Addition =S
HAME SHAHAM, JACOB NAME (3
STREETADORESS | 9101 SW 103RD STREET STREET ADDAESS g
CiTY-ST-2IP MIAM! FL 33176 Cry-sT-2ip lé-l
THLE [ Deleta TILE ' [ Change [T Addition | GO
NAME NAME
STREET ADCRESS . STREET ADCRESS
Lmy-stae __f e . e B SOMCST-ZP B S e e e o
TmE ) Delete TmLE ’ : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TME O] oelete TITLE ) [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2IP .
TME [ Delete me [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-20P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that f 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 Stalutes.,
- .-.:‘ - r_“‘x_ - = ;‘? "?T)\, I’f;u{«\ "o ._?‘ ;/—:,1 .: ..
SIGNATURE: f@,‘)r;“ D = i AZGUIRED /~A9. 04 /r\;of'}o‘l?o- Fooco
SIGNATURE AND TYPED Dh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytime Phore #




