. 2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPO

ANy

DOCUMENT # L02000006897

1. Entity Name

GEM HOMES I, LC

(unn)

Principal Place of Business

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-25-2003 90066 020 ****50.00
02-05-2003 90038 Q07 ****50.00

+

Mailing Address ! ”53671
5w S9TH STREET 8853 SW 55TH STREET 550 >
MIAM! FL 33165 umm_ FL 33165 : )
2. Principal Place of Business 3. Mailing Address
Sukta. Apt. &, et. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata | 4, FE! Number b Applied For
HO-0 _E 975 / Not Applicable
Zip Country Zip Country 55 00 additional
$. Certificate of Status Desirad O Fee Required
6. Nome and Address of Current Registered Agent 7. _Name and Address of New Ragistored Agent
’ Name
~ ="~ MIAMI CORPORATE - SYSTEMS INC:=—-———— - soromem s oo = et o s -
283 CATALONLA AVE zND H_wn Streat Address (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
Cily FL [ Zip Coda
8. Tne above named entity submits this stalement for the purpese of changing its registarad cffice or registered agant of both, in the State of Florida. | am familiar with, and accept
- the obligations of reglslered agenL
SIGNATURE . :
mmnlsworu_im o regiitansd #feny and tils it applicable. (NQTE: Regiatarnd AQant HGNiLre nbausred whan renetaing} . DaTE .
" > T 1= 0 ~
. FILE NOWIN! FEE 1S $50.00 » .
- Make Cheack Payable to Florida Department of State
i Due By September 24, 2003
9. - MANAG|NG MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
e MGR - : 0 pelete e ~ . [ ctange [ Addition
NAME ALONSO, LUIS ~ - - HAME ‘ C .
STREET ADDFESS | 8853 S.W 59TH STREET STREEF ADORESS
ome-st-ze | MIAMEFL 33185 & CITY-5T-2P
me C 01 vetete 3 O crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIy-ST- 2P PRI crY-ST-ap .
TME 3 Delete MLE Cichange [ Aadition
R SO o - - . SR N . e - L it
SIREETADDRESS | - . N - ¥ smeeTadbRess | T T - T T T T
Ciry-SI-2p Ciry-ST-apP
TME [ Celete e [ crange T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHTY-ST-2P
TME O Delete TINLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-ZIP CrY-ST-2P
e 0 Deleee TiILE . . O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
ooy -S1- 29 CITY-S1-21P
1. 1 hereby certify thal the informiation suppiied with this filing does not qualty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is figs and e rate and that my signature shail have the same legal effect as it made under cath: that | am a managing member or manager of the
limized llabllity company ¢r Jhe pr irsteaampowered to execute this repont as required by Chapter 808, Florida Stalutes.
\} .
SIGNATURE: A\\ URE HE@U HED +-10-03 @03) I 1630
S BGNING N, AIZEC AEPRESENTATIVE Daty Dirytima Phone #

CR2E083 (4/03)



