2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000011538 Secretary of State
bﬁrwAntNy.lf_\lGr’:qe HOMES LLC 02-05-2003 90034 038 ***150.00
Principai Place of Business Mailing Address
8500 SW 8TH §T.. STE. 238 8500 SW 6TH ST.. STE. 238
MIAMI FL 33144 MIAMI FL 33144 2
e YL L AR AR
150 S.Dwie Rwyl 1500 5. Dwre Rwy
%it\i')’;pi'#gmﬁ' 211 ! %JS f"F"-‘;-_#' ete. o [ CHECK HERE IF MAKING GHANGES
| B i =4
ity & State ity & State 4. FEI Number Applied For
éol"ol Gq b]es) FL— éoro, G’Ob'fﬁ ' FL 30'007‘7 01q Not Applicable
Zip Country Zp Country ficate of Status Desired  [J $9-00 Adlitional
14t SA - 33146 | LSA " oot Feo Raqure
i “é? 6. Name angddress'ot Current Reglstered -Agent™——— S S = =7 Name and-Address of New Registered-Agent =
N
MACHADO, JOSE L : "
8500 SW 8TH ST., STE. 238 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR 1 Delete TTLE o Change [ Addition
NAME ALEXDEX CORPORATION HAME .
smeer anoness | 8500 SW 8TH ST., STE. 238 sweerinress | SO S. Dixie Hwﬁ] Suite 31l
CITY-ST-2P MIAMI FL 33144 CIY-5T-2IP Ooral Gables ,FL 331N
TITLE O Detete TNLE [change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
| CITY-ST-2IP e CITY-ST-2IP
ME Ooeete .~ J e~ = —f -~ === - .- .. - ...~ .. []Change -[JAddition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F

#Hits fiting.ciows not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certity that the information

11. | hereby certify that the information supplied ¢
d (hatmy signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

indicated on this report is true and accuratga
iveror e & empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company
SIGNATURE: =2 SIGE 2/ U%WQ?-«EWED ) 2893 q s 7O

SIGNATURE iﬁb TYPED OR PRINTED NAME OF Sf&NlNG MANAGING N&MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

CR2E083 (10/02)




