; "
2003 LIMITED LIABILITY COMPANY FILED ‘
L ]
UNIFORM BUSINESS REPORT (UBR) ng 12, 2003f8S00 am
1. Entity Name 02-12-2003 90003 020 ****50.00 ‘
GENET FAMILY WEST-DADE PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
2323 NW. 72 AVE. 2323 NW. 72 AVE.
MIAMI FL 33152 MIAMI FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etC<‘ D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1 104839 Applied For
Net Applicable
i Zi Count it
e Country P ouniry 5. Ceriificale of Status Desired O $5.00 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — - - , = o =t Namem—m——m e — . M
"GENET, LEONARD
2323 NW. 72 AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33152
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent 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. ADDITIONS  CHANGES "
TILE MGRM 1 Delete TIE Ol change [ Additien | &
NAME GENET, LEONARD NAME e
STREETADDRESS | 2923 NW 72 AVENUE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
MIAM) FL. 33152 i
TITLE [ Delste TITLE [Jchange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Toie - - e o e e g T TMET T | T T e TS (Y change [ Addition | T
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 1 Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11, | hereby certify that the infj P iling does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the infermaticn
indicated on this report is frue and 4 R AN signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the p Jwered to exacute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: =yl URE RE@UHRED 9..\\6\ 3

SIGNATURE AND TYPED OR PHIN‘I’E* NAME OF M, MEMBER, ER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




