-

FILED
2003 LIMITED LIABILITY COMPANY Aug 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P;SENEJEAENT # L0200001 6092 08-05-2003 90028 018 ****50.00
SMART HOMES DEVELQPERS, L.L.C.
Principal Place of Business Mailing Adaress
14106 SW 29TH STREET 14106 SW 29TH STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. Iﬂ(/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl.Number . 3. Applied For
S5 G a8 _335"'1.01 4289 Not Applicanle
&P Gounlry Zip Country 5, Certificate of $taius Desied [ $5.00 Addtionat
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
SEGREDO, FRANK J ESQUIR )
—_~_-9350:5-DIXIE-HIGHWAY,- SUITE- #1500 2o Street Address (P.O~Box Number.is'Not-Acceptable) —ar—memmm =~ .~
MIAMI FL 33156
y City FL Zip Code

8. The above named entity submils this statement for-the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable (NOTE: Registered Agent signaiute requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE * President O Delete TME [ change [ Addition
NAME Mlguel Corona NAME
sreErachess | 14706 SW 29th Street STREEY ADDRESS
CITY-5T-2IP Miramar, FL 33027 CITY-57-2IP
Mme ‘.‘Diregterl 1 Delete TITLE (1 Change [ Addition
NAME ‘Maria Corona NAME
stheeTanoress | 14106 SW 29tn~Sitrest & STREET ADDRESS
CITY-5T-2P Miramar, FL 33027 OITY-ST-2F
TITLE ‘ . T Detete TITLE [ change [ Addition
NAME B e e NAME I o e e e
STREET ADDRESS STREET ADDRESS o
CITY-ST- TP CITY-ST-2IP _
TTLE O telete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
THLE Ol Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IIF
TITLE O] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP _ A CITY-ST- 2P

11. | hereby certify that the information supplie with this flling dogs dot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart is true and acgurate and that my signbtupe shall have the same legal effect as If made under oath; that | am a managing member cr manager of the
limited liability company or the refei 19 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : PEQUIRED 7131/03 (305) (10 beok

SIGNATURE AND TYPED OR PH}Q’}D NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE Daytima Phons #

7 rivd

0011482

CR2E083 (4/03)



