2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOMICILE DEVELOPMENT, LLC

| DOCUMENT # 102000019940

Principal Place of Business

23363 MIRABELLA CIRGLE S.
BOCA RATON FL 33433 -°

Mailing Address

23363 MIRABELLA CIRCLE S,
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90129 026 ****50.00

L

A

m CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number ., Applied For
30-0,p533 (,[. Not Applicable
Zp Country 2 Country S. Certificate of Status Desired d $5.00 Addiliona1
- . - Fee Required
6. 'Name and Addrass of Current Registered Agent” . 7. Name and Address of New Registared Agenit
Name
LIANG, KA C
23363 MIRABELLA C‘RC'E S Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33433
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, 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 title if appticable {NOTE: Regislered Agent signature requirad 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 7,
TTLE 7 Detete TMMLE MGR~ Clchange  [@hadition
NAME NAME B ¢ NG
STREET ADDRESS STRETALORESS | 933 £ 3 MRABELLA 4 R £
CITY-57-2IP CITY-ST-2IP ; cg : = ¢ (4
2% RAToN  F. 33%33 .
TILE O pelete TITLE m 6 - - [} Change  [CXRddition
e OBPET ORERVICH
Jogat Looth SIS m 33y
CITy-ST-21P _ _. ( CITY-5T-21 ?—_D ] s Ft 33 9’:_’_1. ?_
TMLE - T T T el T T TIME T T | o *Zl{f&]rt_: 'y Ea(]mr’ B change B2 asiion
- e QAR BIAERICH
STREET ADDRESS STREET ADDRESS - .
o e o623 oo S L L
GiTY-St-2ip crmy-St-2¢ BUANTOA, B ipeyy = -Hj!-l{j'
e 7 Detete TITLE o TERT TS T Oonde [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
11. { hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tistee empowered to execule this report as required by Chapler 608, Florida Statutes.
o 2 A bt E'?. i - Lo, .
SIGNATURE: SRS THIRE HE(@WHE&} ’/\‘N&\, )O/B - 3?% 7%
SIGNATURE ANDTYPED OR PRINTHD uhg}s OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0030188

CR2E083 (10/02)



