2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # LO1000011581 Secretary of State
1. Entity Name 02-07-2003 90015 010 ****50,00
BHB FLORIDA HOME, LLC
Principal Place of Business Mailing Address
1200 N, FEDERAL HIGHWAY, SUITE 417 1200 N. FEDERAL HIGHWAY, SUITE 417 20024791
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE :2:3121 II:);ble
Zip Country 2P Country 5. Certificate of Status Desired a gi‘ggq;?:;ﬁnnal
6. Name and Address of Current Registered Agent e . ._._. _7..Name and Address of New Registered Agent
Name .
CORPDIRECT ‘
103 N MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 delete TITLE [ Change [ Addition
N BRODSKY, HARVEY NAME -
STREET ADDRESS | 101 CHESWOLD LANE, #5E STREET ADDRESS
CITY-ST-2IP HAVERFOHD PA 13}41 CITY-ST-ZIP
TNLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TITLE - et T e A _Oloses. - Q. ME | e s e, - —L].Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-ZIP
TIME [ pelete TITEE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accufpie and that my gignature 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 receiver ed to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __ SIGNATUHIRSSIRED f/%/ DY STl &S Yho3

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, %NA_GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #

CR2E083 (10/02)




