N

FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

L
-~ ___UNIFORM BUSINESS REPORT (UBR
( ) Secre’tary of State

DOCUMENT # |_ 00 3
1. Entity Name 01 000 858 01-16-2003 90233 043 ****50.00
PRIDE HOMES BY GARCO, L.L.C.
Principal Place of Business Mailing Address
9485 SUNSET DRIVE 9485 SUNSET DRIVE
SUITE A-295 . SUITE A-295
MIAMI FL 33173 MIAMI FL 33173
S TR EENE IR
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 1 14577 Applied For
. Not Appiicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Adational
e mv.r. FeeRequired
T © 67Name and Address of Current Registered Agent™ - 7. Name and Address of New Regisiered Agent
Name
KUPFER, PAULH .
1700 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regiistered Agent signatura reguired when reinstating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM . 1 petete TMLE [ change ] Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 9485 SUNSET DRIVE #2905 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T-ZiP
e - MGRM 3 pelata TITLE Mo ‘M B Change [ Addition
- SIERRA, FELIX we  Sierra Filladlo
STREET ADORESS | 9485 SUNSET DRIVE #2905 STREET ADDRESS Ry R 5 5_,,\.“.*‘( Orue -'{(: ?qﬁ
om-st-zf | MIAMI FL 33173 . B . JOTSTE | pAGAni . L X T Y p -
TITLE 1 Delete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
" TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B 4 covesrae
TITLE O veleta TITLE (7 change 7 Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-11P .
TITLE O Detete TITLE [ Change ] Additicn
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify thal the information supplied with thig ﬂhng doas not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that-n grratore-shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited iiability company or the recgivesror fustee empowered 1o exepdle this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURES

D TYPED OR PRINTED NAME OF SIGHY XCING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

weareer  p

CR2EG83 (10/02)




