FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # | 00000009936 ecretary of State

1. Entity Name
MtEt;IDIAN HOME RENTALS, L.L.C. 04-30-2002 90116 004 ****50.00

\

Principal Piace of Business Mailir?ﬁ’Address
501 GOLDEN ISLES DRIVE. SUITE 203D 501 GOLDEN ISLES DRIVE. SUITE 208D T eVvUOg
HALLANDALE FL 33009 HALLANDALE FL 33009
' Hoo Leslie Drive. 00 Leglie Drive
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Aptr. 2 02, Apt. 202

ly & State City & Stdte 4, FEI Number Appiiad For
l-?o\'\ \Gr\ da e &QG\ } F- . nAﬂ[C &QC’\’. F L. 65-1034808 - |Not Applicabie

Zég o009 Coﬁry < Zie Bawq Coum& ., S 5. Certificate of Status Desired ] Ei-ggq L‘:?ed;"c‘"a'
i 6. Name and Address o.f Current Registered Agent . ~ 7. Name and Address of New Registered Agent
Name
ngEE;E%lAmE\EERﬁbE‘A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
FL

8. The above named entity submits this statement for the purpsose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title f applicable, (NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N
TILE MGRM O Delete TMLE RThange [ Addition
NAME JOHN, NICOLE A NAME . . ;
STREET ADDRESS | 501 GOLDEN ISLES DRIVE, SUITE 203D STREET ADDRESS ‘-l Leslie Drine ) A@"' . 202
oiv-s-2P | HALLANDALE FL 33009 / ciTY-1-2p allandale React,, FL, 3349
TTLE MGRM O Detete TITLE CJchange  {J Acdition
NAME YANOWITZ, SIDNEY B NAME
STREET ADDRESS | 501 GOLDEN ISLES DRIVE, SUITE 203D STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 23000 CITY-$T-21P
CTME—zmmgs [ cian 2w - ce ememeel) Delete TIMLE oo e~ i el e e [Clchangs [ Adeition. |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED 1///5[;, oz (957) #5¢-3313

SIGNATURE AND TYP R h fding MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhaong #

:

CR2E083 (9/01)



