2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 03,2003 8:00 am

DOCUMENT # L02000000536 ecretary of State
1. Entity Name 04-03-2003 90013 049 ****50.00
MOUNTAIN HOMES LLC
Principai Place of Business Mailing Address
7080 ISLE GROVE PLACE 7080 ISLE GROVE PLACE
BOCA RATON FL 33433 BOCGA RATON FL 33433
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For |
Do - 05 '3/? ‘7”-/ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (| gi-ggqlﬁ:l:;ﬁonat
6. Name and Ai!dréss of Current Reglstered Agent™ -~ — | Tie—e o v -~7.-Name and Address of New Registored Agent -
Name '
SLATKIN, SHELDON T ESQ.
9900 WEST SAMPLE ROAD SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
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 '

Signature, typed or printed nama of registered agent and title if applicabile. (NOTE: Registered Agent signature requireg whan reinsiating) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONS /CHANGES
TITLE & O pelete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P ﬁ CTY-ST-2P 'V
TITLE MBAVAG IV 6 JUpErB i 1 seletz TMLE [J Changs [ Additian
NAME EDWAAD L HRFE NAME
srETatEs | 7080 T ols Groue FL STREET ADDRESS
CiTY-ST-71P Bea &7—0” FL 33Y%3 CITY-ST-21F
TITLE .~ ee i Clpeee .. gmme L L (1 Change [ Addition
NAME HAME T g B Lt - T == EETeae L s S
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . . CITY-5T-21P .
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  Delete TITLE ' [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ©F ovesteze
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and agcurate and that my signature shall have same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trusteg empowerad to executg th orl as required by Chapter 608, Florida Statutes.

SIGNATURE: JIRED - afstlys  SprysE-6006

SIGNATURE AND TYPED om’ D NAME OF SIGNING umas”d MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Daylime Phone #

0030101

CR2E083 (10/02)



