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_2662 -UNIFORM BUSINESS REI’_ORI (UBR)
DOCUMENT # 0100000445

1. Entity Nama

PENINSULA HOUSING PARTNERS, LLC

Sh

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-22-2002 90203 035 ****50.00

Principal Place of Business Mailing Address
9415 SW 72 STREET 9415 SW 72 STREET
SUITE 1114 SUITE 1114
MIAMI FL 33173 MiAMI FL 31173
Suita, Apt. #, tc, Suite, Api. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
0-0030¢%¢ Nol Applicable | !
Zip Couniry Zip Country ‘ . $5.00 Additiona) i
o §. Certificate of Status Desired g Feo Required
—___- 6. Name and Address of Cufrent Reglstared Agent I =—7,.Meme and Address of New Reglatered Agent
e ' Name - e e iy P
LOPEZ-AGUIAR, HENRY A ESO. . |
i Stresl Address (P.0. Box Number is Not Accaptable H
9415.SW 72 STREET ( prae)
SUITE 111-A
MIAM! FL 33173 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida. ]
SIGNATURE
Sigraure, typed or printed rerme of ragitered agent and Hie if ADORCEDM. (NOTE: Registared Agent signeturs required when reimiating) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Department of State
Due By Mey 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me 3 Delcte e anager Ochangs B Addition | 5
NAME NAME FONT, JOSE ANTONIO -3
STREET ADDRESS smzTaniress [9415 Sunset Drive, Suite 111-A 2
CIY-5T-7P orv-si-zr - IMiami, FL 33173 §
TLE [ Delets TMLE Manager O chanpe Agdition | G
NAME RAME RAWICZ, JORGE
STREET ADDRESS SREETANRES 1 9415 SW 72 Street, Suite 111
ciry-st-2p arest-2r IMiami, FL 33173
). TLE, - e C e - . [ .Dokte, me . . |[Manager . A 0 Change. . BE] Addition |
CfNAME___ . 7 AN ——— ;GEPER@.’,‘:EL@Y,_:____\ T e T
STREET ADDAESS SREETARESS 1 9415 SW 72 Street, Suite 111
CIry-57-018 CHY-ST-2P Miami, FPL 33173
TILE ‘ [T pelate TIME [7Changs 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-29 CITY-$7-2I7
Tme O peietz TiTLE Ochaps [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-5T-2P
THTLE O Delete mEe (] Change (3 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
cITY-§1-2P CITY-ST-7P s
11. [ hereby certify that the information suppliad with this filing does not qualify for the exemplion stated In Section 1 19.07(3Xi}. Florida Stanstes. | further centity that the infarmation
indicated on this report is igye apdeecurale and that my signature shall have the same legal effect as if made under oath: that | am g managing member or manager of the
lirnited liability company or \:‘ trustee ompowerad to exacute this report as required by Chapie"r 608, Florida Statules.
SIGNATURE: > UUREB
mmmmmmmmnwmmm.mmammmmmw Date Daylma Phone &




