2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000016622

1. Entity Name

UNITED HOME INVESTERS, LLC

Principal Place of Business

4801 S. UNIVERSITY DRIVE
SUITE 120
EngT LAUDERDALE FL 33328

SUITE 120

Mailing Address
4801 S. UNIV_ERSITY DRIVE

EgRT LAUDERDALE FL 33328

2. Principal Place of Business

“4@0l_S. Onwersity Dewe

3. Mailing Address

4RO & -Onwersity De w4

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90457 036 ****50.00

I

il

(il

i

ﬁSTIEACpS #.elc. cé““f_é‘?%*' Ble. MOORE CR2E083 (11/03)
Cny & Slate City & State 4. FE) Number Applied For
Yoy Lavde Fch\e v L FO(“\‘ Laud@fda\e , r// L— 56-2282470 Not Applicable
Zip Country ~ Country - . $5.00 Additional
33 328 ?ml ) )G{(d 6’352% 6 Q: ,O(‘d\ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

REAVES, BARRY E

4801 S. UNIVERSITY DRIVE
SUITE 120

FORT LAUDERDALE FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

8. The above named entyy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, ypod of printed name of registerea agent and bite ¥ applcatte.

DATE

(NCTE. Registered Agert Slgnature ragquired whan remstaiing}

.FILE NOW!!! FEE IS $50 00

Make Check Payab[e to Florida Departmem of State

Due By May 1,2004- -

9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [C] Delete TITLE [ Change  [J Addition
NAME REAVES, BARRY E NAME

STREET ADORESS | 4801 S. UNIVERSITY DRIVE, SUITE 120 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33328 CiTY-ST-2IP

THTLE MGRM L Detete THLE O Change [ Addition
NAME KAISER, STEVEN NAME

STREET ADORESS (4801 S. UNIVERSITY DRIVE, SUITE 120 STREET ADDRESS

CITY-ST-2tP FORT LAUDERDALE FL 33328 GITY-ST-2IP

TITLE MGRM - 1 Defete TITLE _ 7] Change [ Acdition
NAME KAISER, MARIELA NAME

STREET ADDRESS | 4801 S. UNIVERSITY DRIVE, SUITE 120 STREET ACORESS

CIy-S1-2IP FORT LAUDERDALE FL 33328 Ciry-s1-200

TNLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O] Detete TLE [] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3

i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath that | am a managing member cr manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drzle Dayarme Phone #




