. FILED
2003 LIMITED LIABILITY COMPANY Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # L01000016135 Secretary of State
1. Entity Name 02-06-2003 90023 026 ****50.00
RENT SWEET HOMES, L.L.C.
Principal Place of Business Malling Address
17401 NE 5 AVE. 17401 NE 6 AVE.
NOTH MIAMI BEACH FL 33162 NOTH MIAMi BEACH FL 33162
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  @6-1139270 Applied For
. Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
GUZMAN, MARIO I~ ~ - -~ .
9010 SOUTHWEST 137TH AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE 206
MIAMI FL 33186
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
Signature, typed or printed name of registerad agent and titie if applicabla. (NCTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delste TTLE [JChange [ Addition
NAME WIRIATH, BERNARD NAME
STHEET ADDRESS | 2033 NE 14TH COURT STREET ADDRESS
or-si7e | FT. LAUDERDALE FL 33304 G512
e MGRM O Delete T [J Change [ Acdition
NAME JIMENEZ, LUIS NAME
STREET ADDRESS | 15058 SW 11 STREET STREET ADDRESS
oTv-S-7¢ | PEMBROKE PINES FL 33027 cv-st-2¢
e . [ Dekete TMLE [ charge [ Acdition
NAME . - R e NAME |- —_ — ——
STREET ADDRESS STREET ANDRESS.
CITY-ST-2IP CITY-ST-2IP
TITLE . {1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TTLE 1 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-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}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @‘h\%-"\wm@u IRED ot (3o/27

SIGHATURE AND TYPED ﬁ-fmﬂmenms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Data Daytime Phone #

CR2EO083 (10/02)



