: | S FILED

- 2003 LIMITED LIABILITY COMF: Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5  Secretary of State

CR2EDS3 (10/02)

T 05-05-2003 90691 015 ****50.00
DOCUMENT # 101000022206 s
1. Entlly Name \S@ Rl é o)
RP-GIOBEFHE= Name changed to: ,{'y -
SANTA FE HOMES, LLC ( / _
~— - gquysuls
Principat Place of Business Mailing Address
BEOT SW. 129TH TERRACE 8601 SW. 129TH TERRACE
MIAMI FL 33156 MIAMI FL 31156 TEwT=-o
Suile. Apt. 4, sic. Suite, Apt. ¥, elc. O] GHECK HERE IF ) CHANGES
B DS
City & State . Ciy & State 4, FEl Number APPUED FOH Applied Fot
" | Not Applicable
2p C.ountzy Zip Country 5. Certificate of Status Desired (] Ei'ggm‘;gm“'
8. Name snd Address of Current Reglstergd Agent 7. Mame and Address of New Reg!stered Agent
e e el e e e, o i EeiE e e el = Name __ 1 ... Y~ SN P e -
= = BUANCO MARIANA C™ =~ I:U 2 —& y waCJ( .
100 S.E. 2ND STREET, 18TH FLOOR Sroet Adgges K0\ NS Yo AckeRaR) o 4 e
MIAMI FL 33131 \— |
) City I ip.Sode
O - : : uL‘ LALR! FL 1S
8. Tha above named endi ils this slatermel & purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registefed agent. )
S.'GNATURE w .i;quﬂmmfwedm and e i appicabie. (NOTE: Rogisiered AQen Signature /equined whan reinstating) "DATE
N K
Y FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
: 3 MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TME MGRM O Desee e Clcnange [} Addition
NAME DWECK, LUZ $ NAME
STREET ADCKESS | 801 SW. 120TH TERR. STREET ADDRESS
CiTy-ST-ZIp M]AM] EL 33!56 CITY-ST-21F
e 0 Delets TIFLE O chenge ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-gt-21p _
mE [1 belete TITLE [ change [ Aadition
B U 151 SN N . e e e
- $TREEF ADDAESS |- - ..o o = - STREET ADDRESS .
CITy-ST-21P CITY-ST-2P
Tme O Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CINY-S1-2P . CITY-ST-2IP
TME O Deiete L Cicaange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P ) CITY-81-29
TME O Detets e [ Ghange £ Adcition
NAME NAME
STHEET ADDRESS , STREET ADDRESS
Y- ST-1 ' orY-§1-0p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
incicatod on this report is true and acgurate and that My signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liablity company or the receiy@\or trustee gmpawered to execute Whis report as required by Chagter 808, Florida Statutes,

TifEE Readinen Al

Datytime Prone f

SIGNATURE

TURE AkaToRED OR PRT uﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




