2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBB)

FiLL
R Y Gf STATE
DWSI%?(;;HEE‘% CORPORATIONS

0031668

DOCUMENT # LO2000013020 X
1. Eraity Name 03 JUL -3 AH G: 07
PAONE/FRANKEL ESTATE HOMES.L.C.
Principal Place of Business Mailing Address
0 ADMIRALS COVE BLVD STEA17 200 ADMIRALS COVE BLYD STE417
JUPITER FL 377 JUPITER FL 33477
S R
* Suite. Apt. 8, etc. Suite, Apt #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
|Not Applicable
ap. Country N . o Country | & Certificate of Status Desired [ ﬁg&mﬁﬂﬂotal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne
T 7 "SHERRY LEFKOWITZ HYMAN ESQ - S AR B i _
~=—-200°"ADMIRAES ‘COVE-BLYD-STE417 ~Shoet Addrans (RO Box Numbar lo'Not Acosptatie)
JUPTTER FL 33477 -
City FL I Zip Code

the obligations of rogistered agent.

8. The abave named entity submits this statement tar the purpose of changing its registered office or registered ageny, or both, in the Slate of Florida, | am familiar with, and accept

SIGNATURE Signature. typed of printad rame of regtsted agant #hd e it appiicabls. {NQTE: Pagisiorad AQent signatune raquired whan MenALntng) DATE
FILE NOW!!! FEE IS $50.00 : — ST
Make Check Payable to Florida Department of Fpt%jlr— :1-l l:jl'.:ll 06 5_ :f”:ﬁ_ = f 1,:0 00
Due By May 1, 2003 LAl it -
3. ANAGING MEMBER 10, ADDITIONS / CGHANGES
e quh nu.l Ve fﬂm ¥ (o, Tne O Dok TME O Chege [ Addition
::;E oo _%.oo n.eeu ;L ’B'w/ Lo vt 4y |
ET ADORESS v p v - L3317 SIREET ADORESS
CTY-ST-2P ‘ _m (M CITY-5T-2
LE O _‘E TITLE Addisi
_— Paone Ventores Lre Bo — D Claree - L attien
StheET ooness '5'12. ypqgfasf oy STREEY ADDESS
Oty 572 VL bee, L ’33'1‘- 7 M _ CIY-SI-2F
i O vetete TILE ) Change [ Addition
NAME NAME
* STREETADDRESS [~ = T v m e — T o T e e T RS | N T e
| emyse2e ) - EITY-5T-2P ___ N ] R
e O Delete TITLE O Change (] Addition
NAME HAME
STREET ADDRESS - - STAEET ADDRESS
CITY-$T-21p CTY-ST-20 ~
e O oetete TLE O Chanps [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
7Y -ST-ZIP ~ CITY-5T-1P
e O pelete TLE O change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
UV §T-2P CITY-5T-7IP

[ 111 hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. ) lurther certn‘y that the information
indicated on this repor is tue and accurate and that my signature shall bave the sama legal effect as if made under cath; thal | am a managing member of manager of the
limited Yiability company o the receiver of trustee empowered 1o execuls tis report as required by Chapier 608, Florida Statules.

senarupe, . SISEEZREd 5o _

CR2ED83 (10/02)



