2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

1. Entity Name 01-30-2003 90074 001 ***150.00
LONGHILL HOLDINGS, LLC
Principal Piace of Business Mailing Address
2 ALHAMBRA PLAZA. SUITE 1202 2 ALHAMBRA PLAZA. SUITE 1202 5500 3591
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Sgate 4. FEI Number Applied For
. - 71-0873423 Not Applicable
Zip Country . - Zip T Country - e e of Sratus Desired | o $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202 Street Address (P.O. Box Number is Not Acceptable}
. CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed hame of registered agent and titie if applicable. {NOTE: Registered Agent signature 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 JCHANGES
TMLE Manager 1 Delete THLE [ Change: [ Adcition
HAME John Artuso NAME
smeeTaooress | 355 SE 6th Avenue, #5F STREET ADDRESS
CITY-ST-2IP Delray Beach, FL 33483 CITY-81-ZP
THLE Member Delete TITLE [ change (7] Addition
NAME Efficient Realty & Development, Incl] MM
STREETAODRESS | 2555SE 6th Avenue STREET ADDRESS
CITY-ST-2IP Delray Beach. FL 313483 - CIY-ST-2P:- 2T - ) e ‘h:.__- - ’.7_. T
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repos-+sHue and accurat;@nd 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 cp tee empowered to exacute this report as required by Chapter 608, Florida Statutes.

——---.-'“‘_ e
SIGNATUREZ Co7AAIRE REQUSkR:ATtuso, Manager Janzﬂ 2003 (305) 445-3545
SIGHA RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytirna Phone i.

CR2EG83 (10/02}



