2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am

DOCUMENT # LO1000019053 Secretary of State

1. Entity Name 01-22-2003 90105 015 ****50.00

MASTER BUILDERS OF FLORIDA, LLC

Principal Place of Business Mailing Address
1220 DANBURY AVENUE . : 1220 DANBURY AVENUE

DAVIE FL 33325 o DAVIE FL 33325 200 1 4 3 3 B

2. Principal Place of Business 3. Mailing Address - i Hll”‘” m Illli “m"m"m"m IIlll “I'I m“ "m mmm Im

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE \F MAKING CHANGES

City & Stata City & State _ 4. FEINumzer  65-1154600 Appliag For
' Not Applicable

ze Couniry zp Country 5. Certificate of Status Desired O $5'00 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GUERRIERI, DANIEL = — — -~ - oo Sl B = : e

1220 DANBURY AVENUE Street Address (P.C. Box Number is Not Acceptable)

DAVIE FL 33325
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
Signatura, typed or printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
~
FILE NOW!!! FEE Ig $50.00 )
Make Check Payable to Florida ent of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE FD 3 peletz TITLE [Jchange  [] Addition
HAME GUERRIERI, DANIEL. NAME ‘
streeranorss | 1220 DANBURY AVE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33325 CITY-ST-7IP
TILE SD [ pelete TITLE [ Change  [[J Addition
NAME SIRAVO, ANTHONY NAME
streeTADoRess | 14300 ARLINGTON PL STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE viD - [ petste TITLE O Change  [J Additicn
NAME .GUERRIERI,-FRANK.JR.. - R NAME —f - R -~ - = -
street aooress | 14340 ARLINGTON PL STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 : CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-5T-2P
TNLE ' O oelete TILE ) change [ Addition
NAME ) e . . C -
STREETADDRESS | ©* "o < T © N STREETADDRESS | B
CITY-ST-21P CITY-ST-2P

" 11, | hereby cértify that e information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 truslee empowered to.execute this report as required by Chapter 608, Florida Statutes.

Dan; </ G“‘”r'i-’é% .
SIGNATURE: Al Bt QUIRED [~07-03 (954)492-5292

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



