2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8 ‘00 am §

DOCUMENT # 1 01000012759 | ecretary of State

1. Entity Name
NEW LIFE HOMES, LLC 04-16-2002 90076 037 ****50.00
]
A
e

Principal Place of Business Mailing Address

9756 SW. 24TH ST. 9758 SW. 24TH 8T,

MIAMI FL 33165 MIAMI £L 33165

ﬂ

|

M

2. Principal Place of Busmess éamng Address H"“III I" "
28S| AU 6S DR 285 MW 65TFOR |
T Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied For
dCH raT1on) FRL ROCA RATON FL. 6S |]|40660 Not Applicable
Courntry Country " - $5.00 Aaditionat
52{,’ q é, U>ﬂ- ggq (? 6 U>ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name §
LIMA, FELIX BELSON, STEVEN B. £S8
et Addr (P.Q). Box Number ig Not Ac |
9758 SW. 24TH ST. Zo08 CLABEL "FBAD
MIAMI FL. 33165 —_—
.S()l £ 306
, | BOCLH AATON FL | 2393/ .
8. The above named entity sufmi iement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida. i
SIGNATURE STEVa A - e $OnU /s /02
Signature, tyoed or Mnted name of registered agent and title if applicable. (NOTE: Registered Agent signalure requiréq whea reingtating) '/ DaTE f
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TILE MGy [ Delete TILE change [ Addition |5
vEenN 8
e G REENBERS STE N e
STREET ADDRESS [ 2425 A i/ B St przwveE STREET ADDRESS ©
CITY-ST-2IP BOCﬁ RATON Fi 33!-{9 b CITY-5T-2IP w
— o
TITLE ) . Cloelete . .. Jme _ ... . L oaee [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
TITLE (7 Delete THLE O cChange L[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-ST-2IP
11. | hereby certify that the in rmation supplied this filing Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report ifftrue and accurate gifd that my pignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyfor the raceiver or trjétea empowlered to execute this report as required by Chapter 608, Florida Statutes.
)
e ; l'e
SIGNATURE: MU 093%
SIGNATU% ”ﬂ‘l’VPED OR PRINTED NAME OF SIGNING MA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




