FILED

2003 LIMITED LIABILITY COMPANY ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90176 026 ****50.00

DOCUMENT # 01000006801

1. Entity Name

HOMELAND PLAZA, LLC

Principal Place of Business

3843 NW. 65TH DR.
BOCA RATON FL 3349

~ Mailing Address

3843 NW. 65TH OR.
BOCA RATON FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

BT

MR

[1 CHECK HERE IF MAKING CHANGES )

City & State City & State 4. FEI Number 01.0588729 Applied For
Not Applicanle
i I i 1 T
Zip Country Zp Country 8. Certificate of Status Desired O $5'00 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s imom =Name. —-- . o e e R I EE |

ALTMAN, OWEN ~
16193 RIO DEL SOL
DELRAY BEACH FL 33446

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede
FL |

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE

|

Signatura, typad or printed name of tegistered agant and title it applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE i
FiLE NOW Ut FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
|

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TTLE MGRM O Delete TLE [ Change } % Adition
NAME ALTMAN, OWEN NAME !
STREET ADDRESS | 16193 RIO DEL SOL STREET ADDRESS \
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-2iP |
TITLE MGRM O Detete TIE {1 Change | [ Addition
NAME RUBENSTEIN, LEON NAME
STREET ADDRESS | 3843 LANDINGS DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-Z7P
TITLE e e — = - O opeete CTME = oo m am —e- =z - [ change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-5T-2ip \
TILE [ Deiete TITLE [ Change + T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P |
TME [ Deleta TITLE [ change | [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS '
BITY-ST-2IP CITY-ST-2IP .
TITLE [ Dalete TITLE Clcnange | [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-§T-2P B "\ CITY-ST-2P |

11. | hereby certify that the information supplied with

indicated on this report is true and accurate and

{3)(i}, Florida Statutes. | further certify that the i:nformation
ature shall have the same legal effect as if made under oath; that | am a managing member or manageér of the

this4findhddes not qualify for the exemption stated in Section 119.07
3 3
iimited liability company or thgg@heiver or tru: mf to execute this report as required by Chapter 608, Florida Stafutes.
7 ‘ ‘
7 S8 elyE Emoun. vl /99 7 77¢
SIGNATURE: 7 v AT EE=QUIRED 23 1%/ 499!
SIGpA D NAME OF SIGHHETANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’/ Date Daytime Phona # |

%

CR2E083 {10/02)



