FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State
DOCUMENT #
1. Entity Name L01 00001 8475 05-01-2003 90270 041 ****50.00
CAPITAL HOMES OF FLORIDA, LLC
Principal Place of Business Mailing Address
3851 NW 65TH DRIVE 3851 Nw 65TH DRIVE
BOCA RATON FL 3349 BOCA RATON FL 334%
T s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State . ' City & State 4. FEINumber  §5~1149949 Appfied For
TR TSl e T e T e T : - - “[77 |Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired a §5.00 Pfdditional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BELSON, STEVEN A ESO.
2000 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required 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/CHANGES
TILE MGRM 5 oelete TITLE {7 change [0 Addition
NAME GREENBERG, STEVEN NAME
STREETADDRESS | 3851 NW 65TH DRIVE STREET ADDRESS
CTY-ST-21P BOCA RATON FL 33498 CITY-5- 2P
TILE MGRM meme THLE [ cChange [ Addition
NAME - | BLUM, STEVEN NAME
sTReev anoRESs | §919 ROYAL ORCHID . STREET ADDRESS —— - -
CTY-ST-2IP BOCA RATON FL 33495 CITY-S1- 2P
TITLE [ pelete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY -ST- 2P
TITLE 7 Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME J Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / ﬂ CITY -ST-ZIP

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to exglcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRMAUREH LY 4%1-"[ 0% 541-715-001

BIGNATURE AND 'n{jl OR PHINTED NAME OPSNING MANAGING HEWNAGER OR AUTHORIZED REPRESENTATIVE Daytime Phane #

limited liability company or th receiver or truste

0032901

CR2E083 (10/02)



