FILED 4
2002 UNIFORM\BLLSINESS REPORT (UBR) 3
SOCUMENT < Dt Apr 16, 2002 8:00 am ¢
PO 0 ecretary of State
162 ok s ok e
ALTERNATIVES IN HOUSING, LLC 04-16-2002 0080 038 775000
Principal Piace of Business Mailing Address
6389 BRIDGEPORT LN 6389 BRIDGEPORT LN 9 3 ‘:;l 8 _{ 2
LAKE WORTH FL 33463 LAKE WORTH FL 33463 -]
0 of Bueigess 3 Maling Adress ‘ mmu m “ l “"l | || "I “I | I |||” mlm m’
. A5+ Ave ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
de/Ray BeAcy £/ Lo vy I Not Applicacie
2e o -eeun Zip-  Country 5. Ceitificats of Status Desired™ [ 3900 Additional ~-
3 3 ’féfy Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROEMMELE, WARREN Street Address (P.O. Box Number is Not Acceptable)
6389 BRIDGEPORT LN
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlc Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBEHS!MANA'GERS . 10. ADDITIONS/CHANGES -
TITLE MGR [ petete TITLE [ Change [ Addition | &
NAME ROEMMELE, WARREN NAME %
STREET ADDRESS | §389 BRIDGEPORT LN STREET ADDRESS 2
CITY-ST-2IP LAKE WORTH FL 33463 GITY-ST-ZIP ﬁ
TME [ Delete TLE m g R [ Change Mhdditiun &
NAME NAME PH U "
STREET ADDRESS STREET ADDRESS gg 515 § 0em g/&
o | - e o | 83 ety Bl 7 33y
TTLE [ Delets TITLE mgi. [ Change ,Q' Additian
NAME NAME ECPJQ(/ Mcmf'//
STREET ADDRESS STREET ADDRESS ! E ﬂ Vi e A
CTY-ST-2IP CITY-87-2IP g F\ e 4,;‘ -P/ 33‘/%'/
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE L1 Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-72IP
11. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(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 Iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Yo PRl : -
SIGNATURE: _ X ‘Watrin UK i~ 5-2007  5h)-fY2-253/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phong #




