FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ~ Feb 05, 2003 8:00 am

DOCUMENT # 02000020288 Secretary of State

1. Entity Name 02-05-2003 90023 032 ****50.00

V & N HOMES, LLC

Principal Place of Business Mailing Address

PUB #1022 PUB #1023 0024919
8201 PETERS ROAD. SUITE 1000 8201 PETERS ROAD. SUITE 1000
PLANTATION FL 33324 PLANTATION FL 33324

Suite, Apt. #, etc. Sutte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 4 ‘) 677 Applied For

j l1 - -’70 Lt Not Applicable

ze Gountry o Gountry 5. Certificate of Status Desired O fg'gg] 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

LAW OFFICES OF BAKALAR & TOPOUZIS ‘

450 NORTH PARK ROAD Street Ad.dress (P.O. i?ox Number is Not Acceptable)

———SUTE#g— ——————"= S - N

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entlity 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 obligaticns of registered agent. *

SIGNATURE

Signaturs, lyped er printad nama of registarad agent and titla it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE []Change [ Acdition
NAME MOYER, VINCENT HAME
STREETADORESS | PMB #1023, 8201 PETERS ROAD SUITE 1000 STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33324 CITY-8T-2IP
TTLE MGRM [ Delete TILE [ change [ Addition
NAME LOUTAN, NEIL NAME
STREETA00RESS | PMB #1023, 8201 PETERS ROAD SUITE 1000 STREET ADORESS
CITY-ST-71P PLANTA'HON FL 33324 CITY-8T-2IP
TITLE [ pelete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S e e o e SOMYESTEZR b ey . - -
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I 'hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true ard accurate 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 trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: YV ARV A TIVEGE SEQUIRED \Voler a5 905 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mml(ilﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

WMEDDH D

CR2E083 (10/02)




