FILED

S May 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY  Secretary of State
UNIFORM BUSINESS REPORT jUBR 04-25-2003 90760 030 =***50.00

DOCUMENT # L02000010292 ST
1. Entity Name ~
OUR HOUSE DEVELOPIMENT, LLC
Principal Place of Business Mailing Address
141 NW 20TH ST, STE. GM22 ’ 141 NW 20TH &T.. STE. G422
BOCA RATON L 30631 BOCA RATON FL 33401 44001599
v RSO AL
Suite, Apt. #, etc. Suits, Apt. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & Siate City & State FEN Number, Appliod For
0 o013 4333 Not Applicable
Z -] Country oo Country 8. Cartificate of Status Desired 0 §2.309de ]
| S ey ey — Rasis larmd _ienlm_-_ — Je=— - . _ 7. Namcand Addme: ol New Degletercs Agent
Name . '
MARGOLIS, ALAN
141 NW 20TH ST., STE. G122 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL | Zip Coda

8. The ahove named enity submits this statement for the purpose of changing its registered office or registared agent, or bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE . :
Signtitre. lyped or xiftied rae of reglstpred sgani and Lte i apcicabie. (NCITE: Registarad Agant sighaturé raquired when reinstating) DATE

FILE NOW1!! FEE IS §50.00
Make Check Payable to Florida Department of State

11. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on his repart is true and accurate and that my signature shall have tha same legai effeci as if made under path; that | am a managing member or manager af the
limiled liabliity company or the recelver or trustee empowered to axe ita this report as requ1 by Chapter 608, Florida Statutas.

SIGNATURE: QED‘“MM':} Mﬁl&&;i ﬂf)_ﬂ RGO NS Sf ‘?l o3 Sb[ 33§37

meuonwwrmumc Al.l‘momuu YATIVE Deaytiime Phoiv #

CR2E083 (10/02)

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS ) ADDITIONS / CHANGES

me HPPNHS-\N HEMOER Oouee me : [ Change [ Agdilon

MANE [}N Hr LAS RAME

STREET ADDRESS 4t N2 Qo o STREET ADORESS

City-S7-2p 'ﬁbwﬂhﬁ"“ ) F\-@- 3343} Gry-51-2¢

TTLE - ) ™ Dalete THLE DO Change [T addition

NAME ’ : NAME :

STREET ADORESS . SIREET AJDRESS

Gire-ST- 2P __ , CiTY-ST-ZP

e [ Delete me [ Change (] Addition
HAME o : . NN — — _ —_

STREET ADDRESS | - - ' STREET ADDRESS

cTY-§1. 2P o , CIY.S1- 2P

TNE C1.Colaa TE [COChangs [ Addition |

NAME C NAME

orv-s1-2¢ : o CITY-5T-2P

me i ' O ook e O chge [ Acdifon

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-1p CITy-ST-210

TME O velete TRE Clchangs  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

ov-sv.op CATY-ST-7p



