2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5/8/

May 30, 2002 8:00 am
Secretary of State

CR2E083 (9/01)

. B
DOCUMENT-# L01000017894 05-08-2002 90081 010 50,00
1. Entity Name .
LANCASTER HOMES, L.L.C. /
Principal Place of Business Mailing Address
7270 NW 12TH STREET 7270 NW 12TH STREET
PH-1 PHA "
MIAM! FL 33126 MIAMI FL 33126
2. Principal Place of Busine 3. Mailing Addres: -
W< MW Finf Ll Pu-2. SAYéE
Suita, Agh, ¥, etc. ] Suite, Apt. #, slc. DO NOT WRITE iN THIS SPACE
Adise | Execoluk (ot 4 ‘
City & State City & State 4. FEI Number Applied For
Miaml , Fle DA GI-lINLol 0 INot Appiicabie
™ zp —— Cauntry - Zip Country - " e = © $5.00 Additionas
'-‘_'J 3 \ Z (j' . S . A 5. Ceriiticale of Status Desired 0 Foe Required
- .~ ... 6. Name and Address of Currant.Registered Agent = 7= Mamo-and Addraas’of New Rsgisterad Agotit == e——
=G Fe - SlSee o S S T T T T Narne
BRODIE, SIDNEY 2
Q. N i
7270 NW 12TH STREET Strest Address (P.O. Box Number is Not Acceptable)
PH-1
MIAMI FL 33126
City FL Zip Code
8, The above named entity submits this statement for the purpose of chenging its registered office of registered agant, or both, in the State of Fiorida.
SIGNATURE _ - - : —
Sigrature. typed of printed Rame of rgistored agent and Lifis f applicable. (NOTE: Ragisterad Agent Sionature required whan rainatating) DAYE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delets Me O changs  [J Addition
NAME RODRIGUEZ, EDUARDD KAME
STReET ADDRESS | 7270 NW 12TH STREET STREET ACDRESS
CITY- 5T-21P MIAMI FL 33128 CITY-ST-2P
TITE MGR O cerete e Dchange [ Additlon
NAME REYES, RAFAEL NAME
STREETADDRESS | 7270 NW 12TH STREET STREET ADORESS
CITY. ST 2 MIAMI FL 33128 . CTY-SI-Z¢ . . - .
ot MGR O betets TiiLE ~ Otrame [ Addiion
- ANE e MIRUANDA - DANIEL - . S T NAMES e e e
STREETADDRESS | 7270 NW 12TH STREET SYREET ADDRESS
Ciry-sT-7P MIAMI FL 33128 CiTY-§1-2P
me O Delete e [ Change [ Acdition
NAME : NAME
‘STREET ADDRESS STREET ADDRESS
ciry-st-zet CY-51- 2P
TITLE OJ peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE £ betete FITLE [ Change  [J Adtition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CATY-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with 1his filing does not
indlcated on this repart is true and

accuraie and that my signature shall have the same legal sffect as if made under oath; that | am a

quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

managing member or manager of the

limited liability company or the receiver or trustee ampowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:
SIGHA

TURE €.

GER, OR AUTHORIED REPAESENTATIVE

f%!f/d?_ 2 -513- ore(

Date Dayume Phone #




