2003 LIMITED LIABILITY COMPANY Feb 20?%%(?31)8:00 am |

UNIFORM BUSINESS REPORT (UBR
POOUNENT 1L0100000156: Secretary o Sate

1. Entity Name

FENIX HOMES OF FLORIDA, LLC

Principal Place of Business Maiiing Address
15165 NW. 77TH AVE.. STE. 2002 15165 NW. 77TH AVE., STE. 2002
MIAMI FL 33014 MIAMI FL 33014

Taiee 0 7270w [ezmn 777 MRS

?:ite,Apt. ¥ elc. - Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES

300

ity & State | City & State 4.- FEI Number Applied For
'd“f! Més ’tz_ M dﬂ'//l M?—s é’ 65-1083601 Not Applicable

.§7 3O/l EF’:‘% A éo 30 /é COW L4 5. Certficate of Status Desired ?i-g&ﬁ;ﬂ""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ HERRERA; CARLOS™R. R v’ &/ & 5 6"“/6@%7%4)(77& R e
Lﬂ:‘? ?L‘gag:IH AVE., STE 2002 S ece’tlﬁfldzsséP.OB Zl;lin)ber; N7ol %epzble) )’+
N , .
N Miarts Lakes FL | 3ZXp/6

8. The above named eni su

the obligations of pfGister agent.

its this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE piintad name of registered agent and title if applicable, {NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ,. A ADDITIONS / CHANGES -
e MGR O Defete TIMLE W i, i MMJ J’r /ﬁ Change [ Adetiion | & j
NAME HERRERA, CARLOS JR NAME o s
STREET ADDRESS | 15165 N.W. 77 AVE SUITE 2002 STREET ADORESS | / Y400 AL TT " Covr+f 24) o) 2
o-s1-2e | pIAMI FL 33014 - OITY-ST-2IP St s Cd//LM 7. 330/ @
TITLE 1 Delste TITLE [J Ghenge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip : : CITY-ST-2IP
TITLE [ Delete TILE (3 Change [T Addition
NAME T s s TRCNAME - 0 f L et e - LT . —,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O velet= THLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O velete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2Ip
THTLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP . CITY-§1-2IP

11. | hereby certity that the information suppiied with this filling does not quality for the exemption stated in Section 119.07(3Xi). 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
iimited iiability company or the receiver br trustee empojverpd to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED R~/7-03 T~ §23-9099

D O PRINTED NAME OF SIGHING MMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

- sd




