)

FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .01000007547

Secretary of State

§ .
2

1. Entity Name

SWEET HOMES L.L.C.

Principal Place of Business

1602 ALTON RD.. STE. 379
MIAME BEACH FL 33139

Mailing Address

1602 ALTON RD.. STE. 379
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BN

05-02-2003 90075 024 ***%£50.00

RGN DA

[ CHECK HERE IF MAKING CHANGES

-?F‘@x&)tﬁﬁc_ﬂjtb ?

AGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

\er ‘-hﬂ

[ cae|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFFGNING

%S 32~ 006#2'

Daytime Phora #

City & State City & State 4. FEI Number 65.1 102949 Appiied For
Not Applicable
Zi Count Zi C it
P ountry e ountry 5. Certificate of Status Desired O $5‘00 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name
= ISAER CORD WM —— == — N eind : *‘“
1802 ALTON RD., STE. 379 Street Address (P.O. Box Number is Not Accepiable)
MIAMI BEACH FL 33139
City FL Zip Code
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragistared Agent signature required 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
TME MGR O Detete TnE O change [ Addition | &
NAME ISZLER, CORD NAME g
STREET ADDRESS | 1602 ALTON ROAD #379 STREET ADDRESS 2
CiTY-ST-2IP MlAM" BEACH FL 33139 CITY-87-2IP 8
[
TTLE MGR I Delete TImE Clonange [ Addtion | &
NAME DEL CALLEGO, ROLAN NAME
STREET ADDRESS | 1602 ALTON ROAD #379 STREET ADGRESS
CITY-5T-2IP M!AM' BEACH FL 33139 CITY-ST-21P
TLE [ pekete TILE _ O Change [ Addition
“ NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TILE (] Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TimLe [ celete TTLE [ cnange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
11. 1 hereby certify that the information supph i is fili oesfhot qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and agfurate that my £ignat@re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer or trus! red tfj execute this report as required by Chapter 608, Florida Statutgs.



