UNIF84M BUSINESS REPORT (UBR)

- . : I : ‘“”‘**Q A/BI FILED
< * LIMITED LIABILITY COMPANY May 24,2002 8:00 am

01000020971\
DOCUMENT # L0100 .,

1. Entity Name

AMERICAN HOMES CORAL EAST 1, |LLC

DO NOT WRITE IN THIS SPACE e

n-.l'"x

2. Principal Place of Business

/6’25' /‘7“"" J/’-be

3. Mailing {\ddress

(825 Maia Street

U

PvVv e

A %)

Secretary of State

04-08-2002 90209 014 ****50.00

Suile, Apl. ¥, ete. Suite, ADL. #, ete. DO NOT WRITE IN THIS SPACE
Sv.he o/ WARYY,
City & State City & Hiate . 4. FEI Number Applied For
&Jm?‘v-ﬂ . e r/"‘ {a/20 z.. . l-—’/a.-u-/-\ A2-384 645! Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional

33326__..| 0.5,

23352¢& Q.5.

Fee Requirad

| 7. Name and Address of Current Reglatared Agent

T CROAOIROXECoodts  STEVEN W. DEUTS

—— s

:":"A:*T" DO NOT WRITE — - -‘J__\a_ N StreslAddress(PO . Box Number is Not Acceplabla)
|

IN THIS SPACE |

2 14

' &W Plantation -

FL le Code 33 .

8. The above named entity Wrme of changing its registered office or registerad ageni, or both, In the State of Florida.
& | ,4\-(« W thL
[+1Y

CR2E083B (12/01)

SIGNATURE Lol
Sipn: Wmmprnmmdwmmmmnuadmm TE T 1=
e FEE 1S $50.00
Maka Check Payable to Department of State
1 DUE BY MAY 1
a. MANAGING MEMBERS/ MANAGERS
s rMewleowr HLE
RAME Chovles TavVburaily NAME
STREETADORESS | 131 e burvew Tala ﬁf-ug_ STREET ADDRESS
CIr-s-2F | gaterdwn, Fleciden 33327 CTY-51-29
mE [V PR e
NAME Johw Belluuie NAME
STREETADORESS | §7 6 33, NW a1+ Terraee STREET ADDRESS
oSt | Covrawl  Speimas | Floride | Broe | orvsw
me : - —f me B
NAME NAME
_GTREETAGOAESS (_ . _ L ) _STREET ADDRESS.
CTY-ST-21P omy-stzp T | T T DQ NGT-—WRHTE
e e N THIS SPACE
STREER ADDRESS STREET ADDRESS
Cy-ST-219 CITY-5T-71p
™E TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 oTY-5T-2P
TmE me
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify thal the information

Indicated on this eport is tue and accurate and that my signatje shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company of the receiver o ruslee empowered lulexecute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: _ / T /_///

L35/« S

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




