2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # L0O2000008794 Secretary of State
1. Entity Name 03-11-2003 90026 042 ****50.00
MODELCENTER HOMES, LLC
Principal Place of Business Mailing Address
1255 ALGARDI AVENUE P.0. BOX 560040
CORAL GABLES FL 33146 MIAMI FL 33256-0040
S s g (AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬂt’z &53752/ 7 5" Not Applicable
Zp . — |- Country_ .. | Zp. _Countw’__;"‘STCe—rtEfibéte_Sf'StEtEDé_sired' Er-——?eSe ggu.:?:clltaonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYSOUND DEVELOPMENT CORP.
1255 ALGARDI AVENUE Street Address (P.O. Box Nurmnber is Not Acceptable)
CORAL GABLES Fl. 33148 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad whan 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 / CHANGES
TE MGR 7 Delste TInLE [l Change [ Addition
NAME BAYSOUND DEVELOPMENT CORP. . NAME
streer anoress | 1255 ALGARDI AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE MGR O petete TITLE [0 change [ Additien
NAME ALLIED INVESTMENT SERVICES, INC. HAME
stheeT acRess | 13200 SOUTHWEST 128TH STREET, SUITE F-1 STREET ADDRESS —
ov-s 7 MIAMIFL 33188~~~ T TTTT T i LT S -
TITLE 2 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P .
TITLE O pelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP [‘ CITY-ST-2IP

11. | hereby certify that the inf
indicated on this report i

ure shall have the same Iegal effect as if made under oath; that | am a managmg member or manager of the
mpbwe d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ~NSNATVREFGZB % 20 a5e 2 03/ 3/ 03 (rg)2va-Sos0

SIGNATURE AND TYPED oUm‘rsb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE “Baytima Phons #

rews112 W

CR2E083 (10/02)



