2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO10Q0

1. Entity Name *

SHOMA HOMES AT GRAND LAKES, LLC

884

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90085 049 ****50.00

Principal Place of Business

8550 NW 33RD ST
SUITE 100
MIAME FL 33122

Mailing Address

8550 NW 33RD ST
SUITE 100
MIAMI FL 33122

2. Principal Place of Busingss

3. Mailing Address

IR

il

Suite, Apl. #, eto.

Suite, Apt. #, etc.

I

RO

DG NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
. -\ RVUSEY Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address ot Current Reglsterad Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.

Plosnd Sholaee

N
S Address (P.O. Box Number j et Acceptable -
RS R EE T e o

ONE SE THIRD AVE/28TH FL
MIAMI FL 33131
City & & ) Zip Cog
./ Maami FL | 2X%>
8. The above namgfife supfnits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATUR
Sigﬁlure. tyﬂd or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE O oelete TITLE L 54 . \..\ [ Change deition
HAME NAME n'g'v) Cﬁ%xs .
STREET ADDRESS STREET ACDRESS %lssggw W2 sF. DOWC 0D
CITY-ST-2IP CiTY-ST-2IP Hl\Qﬁ\\ pt__ ey o
T 3 Delete TmE / Clchange L1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST:ZP= [T = e B —_— - < CITY-ST- 2P~ | ~— - - R
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-2 ) CITY-§1-2p
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P GITY-ST-2IP
TITLE [ petete TILE Jcrangs [ Addition
NAME " RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

11. | hereby certify that the informatioglfsupplied with
indicated on this report is true angiaccurate

limited liabiiity company or

2

Bivgr OF,

iling coes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
stee empowered o exacute this report as required by Chapter 608, Florida Statutes.

AGNATURE REQUIRED

SIGNATURE;

SIGNA nE‘imyhpen[

'R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phone #

CR2E083 (9/01)



