2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ~ Feb 06, 2003 8:00 am

DOCUMENT # L01000014571 | Secretary of State
1. Entity Name 02-06-2003 90026 043 ****50.00
HOMEOWNERS ASSISTANCE GROUP, LLC
Principal Place of Business Mailing Address . .
1401 PONCE DE LEON BLVD. 1401 PONCE DE LECN BLVD, 1Y qu 208
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S e AR
Suite, Apt. #, etc. Suite, Apl. #, atc. . D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4 FEI Number 65.1 1 33679 Applied For
) Not Applicable
e o L County | @b U ‘_’Emﬂtr:y S 'g_.%_c:grtj_[igavt_e of Status Desired [] V_gesefggll‘:gﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
LAW OFFICES OF CARRILLO & CARRILLO, P.A. ?
1401 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 ;
CORAL GABLES FL 33134
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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State oo

Due By May 1, 2003 f
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
TME MGR O pelete TITLE | [J Change ] Addition
HAME SIGMA CAPITAL PARTNERS, LLC NANE !
STREET ADDRESS | 1401 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE " | MGR O Delete TITLE O change [ Acdition
NAME CLM INVESTMENTS, LLC NAME
STREET ADDRESS | 8550 WEST FLAGLER STREET STREET ADDRESS '
CITY-ST-2IP "MIAMI FL 23144 CiTY-S7-2IP .
— e Qe - J e~ S - 7 ¢ T & = o [lchie 0 Auitor
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2iP CIry-S1-2iP .
me O Delete TITLE f ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-7P :
TLE O etete TILE ; . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE . [ change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 recejv or‘ trustee empowered cute this report as required by hapter 608, Florida Statutes.

2elto 2. *f'(' i

MATURBABRLEED Sgma Capt ol // o037 05 4so-fod

SIGNATUI‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZ%EPHESENTATWE Date Daytime Phaone #

N

e | E—

CR2E083 (10/02)




