. FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LO
1. E?my NlaJme L01 00001 7894 04-14-2003 90002 032 ****50.00
LANCASTER HOMES, L.L.C.
Principal Place of Business v e e Maling Address .. o ‘\:Q;- SRR F et et
1150 NW 72ND  AVENUE. PH-2 1150 NW 72ND  AVENLE, PH-2 . oo
AIRPORT EXECUTIVE TOWER. H1 sy . AIRPORT, EXECUTIVE TOWER..H1 L
MIAMI FL 33126 MIAM! FL 33126 B
R R A G
Suite, Apt. #, &tc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEINumber  g5-1146050 Applied For
Not Applicable
B Zi.p m—— g’?ﬂ{ﬁ—' I 4 ——— Lounty - == |5 Certlficale of Status Deslred D—"‘g‘i‘gg&tﬁfﬂbnal"ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRODIE, SIDNEY Z

7270 NW 12TH STREET . Street Address (P.Q. Box Number is Not Acceptable)

PH-1

MIAMI FL 33126

City FL Zip Code

8. The®above named entlty submits this staterent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE - -
Signatura, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Me MGR 3 Deleta TITLE [Jchange [ Addition
NAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 7270 NW 12TH STREET STREET ADDRESS
CITY-ST-2P M'AM' FL 33126 CITY-ST-2IP
ML MGR O pelete TITLE Clchange [ Acdition
NAME REYES, RAFAEL HAME
STREET ADDRESS | 7970 NW 12TH STREET STREET ADDRESS
o -ST-2P. | MIAMIFL- 33126 o~ e 2 e o e e J OT-STZR L L
TILE MGR [ Delete TITLE - Clchange  [J Addition
NAME MIRANDA, DANIEL NAME
STREETADDRESS | 7270 NW 12TH STREET STREET ADDRESS
CITY-ST-2IP M'AM! FL 33126 GITY-51-2IP
TITLE 71 Dalete TiLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
e O petete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE Cl oelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-51-21P

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. 1 further certity 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE e e - o555

Q012385

CR2E083 (10/02)

i



