FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8

DOCUMENT # 00000015262 Secretar y of State
1. Entity Name 05-02-2003 90559 029 ****50.00
SAINT HOMES L.L.C.
Principal Place of Business Mailing Address
90 NW 39TH ST. PO BOX 371553
MIAMI FL 33127 MIAMI FL 33137
N
Suite, Apt, #, eic. Suite. Apt. #, etc. [I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-1045374 Applied For
Nat Applicable
Zi Gountry Zp Country 5. Certificate of Status Desired [} $5 00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ . - : _| Neme
DEL CALLEJO ROLAN T
15201 SW 141ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
City FL Zip 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. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and te if applicable. (NOTE: Registered Agent signalura requirad when reinsiating} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Flotida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 palete TILE [ cChange [ Addition
HAME CORD WM. I5 & LER NAME
STREET ADCRESS | G0 NW 30 ST. STREET ADORESS
CITY-ST- 2P I | FL33127 CITY-ST-7IP
TTLE MGR 3 pelete L [dchange [ Addition
NAME ROLAN DEL CALL & JO NAME
STREET ADDRESS 90 N‘w 39 ST STREET ADDRESS
CiTY-ST-2IP MJAM' FL 33127 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NamET T T e et - . NAME e e —— e e -
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [T] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-ST-2IP
TRLE Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. | hereby certify that the informaticfi supplie mth this filf
indicated on this report is true anfl accurate\and that

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rdceiver or trjistee ol this report as required by Chapter 608, Florida Statfites.
scnarore.  BIGNATARE BEOW(BER g wlea Y / s,é v ASsFR-0067
SIGNATURE AND TYPED ON-REINTED-NAM 76; menm}ﬁmmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone # ?5?0

4

CR2E083 (10/02)



