2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO0O000015844

1. Entity Name

ALTERNATIVES IN HOUSING, LLC

LED

030N 14 AMIl: g9

Principal Place of Business

49 SE 18T AVE
DELRAY BEACH FL 33444

Mailing Address O e s
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6339 BRIDGEPORT N TALL A

LAKE WORTH FL 33463

2. Principal Place of Business
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3. Maiiing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 91-.21 14244 Applied For
- Not Applicable
f B Z’ 1 e
Ze C.thunlr - e P Country 5. Certificate of Status Desired [ $5'00 A_ddmonal
e v Eanntt il R = [ B S - + . = .. FeeRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

ROEMMELE, WARREN
6389 BRIDGEPORT LN
LAKE WORTH FL 33463

x
. |

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose cf
the oblig%tions of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed nama of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete THLE [l change [ Adcition
NAME ROEMMELE, WARREN NAME SO0 O 1S T
streer aporess | 6389 BRIDGEPORT LN STREET ADDRESS oy Tt AR Lo I F o
CITY-§T-2P LAKE WORTH FL 33463 CITY-ST-2IP 018 A03--01048--008 50,00
T MGR (3 Delete TITLE [ Change  [] Addition
NAME ROEMMELE, PAUL NAME
stheer aooress | 4B SE 1ST AVE STREET ADDRESS
cr-si-2P | DELRAY BEACH FL 33444 e e CITY-$T-2IP o a .
TILE MGR O Delete TITLE [ change [ Addition
NAME MCMILLAN, RICHARD NAME
streeT ADDRESS | 48 SE 1ST AVE STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33444 CITY-ST-2IP
Tme O Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P M THOMAS

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exem
* indicated on this report is true and accurate and that my signature shall have the same |

limited liability company or the regeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
£

SIGNATURE:
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plion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
egal effect as if made under path; that | am a managing member or manager of the

L) -UG-) oYy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ Date

Daytima Phone #

0057141

CR2E083 (16/02)




