2003 LIMITED LIABILITY COMPA
- UNIFORM BUSINESS REPORT (U

"DOCUMENT #.0200001 1597

1. Entity Name

1ST-CLASS HOME IMPROVEMENTS, L.L.C.

Principal Place of Business Mailing Address

8700 SW 183RD TERRACE 8700 SW 183RD TERRACE
MIAMI FL 33157 MIAMI FL 33157
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S
Se

FILED

24,2003 8:00 am
cretary of State

09-24-2003 90047 013 ****50.00

ROV

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nun;f Applied For
Tt o I . B "f‘ - 1 5?‘% O 20...= Not Applicable
ap Gountry Zip Country §. Certificate of Status Desired | $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lot Name
FIGUEROA, BARTOLOME
8700 SW 183RD TERRACE Street Address (P.O. Box Number is Not Acceptable}

MAMI FL 33157

.

City

FL

Zip Code

-the obligations of registered agent.

8. The above named enfity 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

SIGNATURE :
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
- Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM O Delete e Ol Crange [ Acition
NAME FlGUEHOA. BAHTOLOME ' NAME
STREET apDREss | 8700 SW 183RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P
THLE O petete TTLE [TJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR : | - e o s = e - oo e e b e = T -ST-ZIP - T et
TILE 0 beiete TNLE [ changg [ Addition
NAME NAME
STAEET ADDRESS ‘ . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE _ [ pelete TITLE [ Change [ Adaition
NAME T, NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-Z7
TINLE - T Delete TITLE [Jchange [ Acdition
NAME - NAME
STREET ADDRESS C . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ! N

11. | hereby certify that the information suppligd

limited liability company or the r er grArugtee empowerad | I||“| 0

SIGNATURE: IRy RECYIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurgte’and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Flotida Stalutes.

SIGNATURE AND TYPED] SR BRINTED NAME OF S1GNNG (AANAGHNTE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (4/03)



