2001 UNIFORM BUSINESS REPORT (UBR)

APPROYES
AND

DOCUMENT # | 00000011468

EAST FAIRVIEW HOMES L.L.C.

FILED

OLAPR 26 AMI0: 05
SECRETARY OF STATE

Principal Place of Business Mailing Address

3052 SW. 27 AVENUE

MIAMI FL 33133 MIAMI FL 33133

3052 SW. 27 AVENUE

FAUEAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

AR

t
City & State City & State 4, FEI Number 5‘ 5 Applied For
é - /05 022 ' Not Applicable
zp counry zPp Country §. Certificate of Status Desired (| ?eseggq :ig:;ﬁ"“a'

-6. Name and Address of Current Reglstered Agent __...

7. Name and Address of New Registered Agent

GUESADA, G. FRANK ESQ.
1313 PONCE DE LEON BLVD., STE. 200
CORAL GABLES FL 33134

e Tonzi. Pasavale |

re If 0. Box Number i l
TR B AT Ave. %10\
t

“City

MM FL

32123

8. Tha above named‘e‘ntity submits this statement for the purpose of chan 'g its registered office or

ON D A~/

b

SIGNATURE Pﬁéﬂ Ué(,lé- R@kﬂ? L

{’?gistered agent, or both, in the State of Florida. '

Signature, tyded or printed nama of registarad agent and titla if applicable.

(NCOTE: Registered Agent sighatur

TSRO when einstatng)

FiLl-.LNOW!!! FEE 1S $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

{

3. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TIE ) . O Detats’ e _ . %aggg. {J Addition
NAME Renzi, P&LSGL,\JQ_L& NAME EGUDI;;4 } 3%10‘]55:614_‘:
see abomess | ROUS l:UCﬁ"QA- St - STREET ADDRESS _DD-‘_ ]-D"‘_Ul oL
ov-srze | iaett, PU 333D CITY-57-2P ks, 00 ssesi0, 00
mE | D Py J Delete TITLE O Change [ Addition
NAME P\Qﬂ?fi P enzZo £110 NAME ;
STREET ADDRESS 5] (ko Blvd #1105 STREET ADDRESS |
ov-stze | ey Biscayne Fl 33144 CITY-5T-2P _

I T - - ~ Cloeets - --B-TMLE—~——1 ~ e ~ —_ — [ change- [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS |
CTY-§T-71P CITY-5T-2IP :
TITLE 3 oelete TITLE [ Change [ Addition
NAME , NAME ]
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) CITY-ST-2IP |
me  * O Delete TITLE [ Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP |
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-§1-2IP - | vt !

11. | hereby certity that the information supplied wit
indicated on this report is true and accurate ang

limited liability company cr the receiver or trustep emp red to bxecu

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

this ffing doesinot qualj
that ignatule shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes. i

SIGNATURE:




