2002 UNIFORM BUSINESS REPPRT (UBR) Ma 051%0%]2) 8:00 am

|

SIGNATURE AND TYPED an\wmpe.'ms OWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
S

DOCUN .63 000007548- Secretary of State
05-07-2002 90385 011 ****50.00
PRETTY NICE HOMES L.L.C.
Principal Place of Business Mailing Address
1602 ALTON RD., STE. 379 1802 ALTON RD., STE. 379 Ty
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt #,0tC. o o oo|.=-Suite, Apt. #,etc. _ __ [ = —-DO.NOTWRITE INTHISSPACE ... ... EEPN
City & State City & State 4, FEI Number ,.O Applied For
2,3 . / ,( O ZC[ ) Not Applicable
zi c Zi t - 7 i
P ountry " Country 5. Certificate of Status Desred (7] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne
ISZLER’ CORD W Street Address (P.0. Box Number is Not Acceptable)
1602 ALTON RD., STE. 379
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicabte. (NOTE: Registared Agent signature requirad when reinstating) DATE
. ) FILE NOW!!! FEE IS $50.00 _ - - E
i Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR ClDelete [ tme CIchange  CJ Addition | S
NAME ISZLER, CORD NAME %
STREET ADDRESS 1602 ALTON RD" STE 379 STREET ADDRESS 8
CITY-ST-21P M.lAMl BEACH FL 33139 CITY-ST-ZIP w
e MGR - - O Delete e Clchnge [ Addition | &5
NAME | DEL CALLEJO, ROLAN NAME
STREET ADDRESS 1802 ALTON RD' STE 379 STREET ADDRESS
CITY-5T-21P MIAME BEACH Fl. 33139 CITY-ST-2IP
TMLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [T Change ] Addition
NAME NAME
STREETADDRESS .| = o cmcm it~ o7 i | one sy T WTSTREETADDRESS |-~ " 7T W cmids tmT - Tt 0~ "
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TME . 7 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
1. hereby certify that the information su j ot qualify for the exemption stated in Section 119.07(3)(H). Florida Statutes. | further certify that the information
indicated on this repart is trug and ag{ixal shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receyler orvr gcute this report as required by Chapter 608, Florida Statutes.
A af
af mana g ~e s ey ‘
v Pear-§ d B g1 B »
SIGNATURE: S AN A w 2&1«( “l/?c/n-; B8 Y006 "
! E’ala Daytima Phone # -i




