2002 UNIFORM BUSINESS REPORT (UBR) o SFIZ%E?S-OO .

DOCUMENT # | 01000018024 | ecretary of State

1. Entity Name
FENIX HOMES OF FLORIDA AT DORAL LLC \/ 04-25-2002 90005 046 ****55.00
Principai Place of Business Mailing Address
255 ALHAVBRA CIRCLE 255 ALHAMBRA CIRCLE R
SUITE 425 SUITE 425
CORAL GABLES FL 33134 CORAL GABLES FL 33134
P v O RO RO
/5165 Muw- 7?7 AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 003~
City & State City & State 4. FEI Number |Applied For /
M*AM"', e Not Applicable
o Zipbvaa;,‘P;;_ :—'_gf'ubm%‘ye; TR [ - S —— __Couniry___. - hs_.;C-fEF-[-'Lﬁ-c;té 5@5&1}; Bé@jﬂﬁ?ﬁgg&?ﬂﬁﬁlwli '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
Adrsas Heeterd Jr. j
MANICK, ROSENBERG & CONTRERAS LLP = . |
eet Address (P.O, Box Number is Not Acceptable) i
255 ALHAMBRA CIRCLE AT S M
SUITE 425 p P
CORAL GABLES FL 33134 - Se e Sodx —
I - 1
Y f A FL | 3%0 #<

8. The above named gfitity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

A 7' 1 Yo

SIGNATURE
Sig?duyzﬁ/ped or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES o
e MGR R osizte e MG £ . Honange [ Addtion | S
NAVE - CONTRERAS, GILBERT A NAME QAeius HesLbiad e s
smeeT AooRess | 255 ALHAMBRA CIRCLE STREETADLRESS | 4 37 &5 Ao-wt 77 AvE: rTe 2oo2 8
CITY-ST-2IP CORAL GABLES FL 33134 CTY-ST-2P | Lee ity L. IROIE i
TILE O] pelete TITLE [J Change ] Addition S ;
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o ) oITy-S1-2P L o
TITLE 7 Detete TTLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy-ST-2IP CITY-ST-2IP
TITLE : [ pDetete TMLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 [gceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN,J yﬁen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




