2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR 3/11/2003-90026:021-$55.00-$55.00 .

P

!I' -
j
DOCUMENT # 02000020476 . D
1. Ently Namo U HaR :3 f £ [8' ol U'J f‘f“ﬁ) ~
ADVANCED COMMUNITY HOUSING, L.L.C. R YT it
SECHETARY OF STAIE SECEET,
FACK JWIUHET) -
Principal Place of Business Mailing Address TALLAH{\&)‘OEE, FLORIDA ] \PU :}"} ARY Uk S
% ADVANCED HOUSING CORP. 9% ADVANGED HOUISING CORP. ' T
1101 BRICKELL AVE. #4128 1101 BRICKELL AVE. #4128
MIAMI FL 3313 ’ MIAMI FL 33131 ’ _
N EE IR RAT A
Suite, Apt. #, alc. Suite, Apt. &#, etc. [ GHECK HERE IF MAKING CHANGES
City & Stdte Clty & State 4. FEl Number Applied For
04-311615% Not Appiicable
Zp Country &p Country 5! Corifcate o Staus Desied  J4 ?&ggqﬁ“""”
- €. Name and Address of Currant Ragiatered Agent.... . . 1.; Name end Address af New Registered Agent )
) Nama . ) B L
~  GOLDMEIER, BARRY-§ -~ -~v- - —— e = e o e - - —— *- S e eE e -
1101 BRICKELL AVE. #412B Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 :
City ] F L Zip Code’

8. The abova named entity 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 . typed Of privkad name of ragistered aQent ond tie 4 applical o, {NOTE. Ragistared Apeni signeturs requined when reitstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS I 0. ADDITIONS /CHANGES
e %MM " [ Deiete TE Ochage ] Addition §
RAME &g twp.l‘dm’ 3 e NAME =
STREETADORESS | ¢ 02”  <A eacaa o &1V ¢ ) / STREET ADORESS _ g
orv-st-ar | laees 3'360?4,«0, P4 > Y? oiTY-51-ap &
| me v _ O celets - e Ome O Ao | &
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P— |- —er—m o _ . - e - e - | -CITY-ST-2P . B S .
T T T T TOBeen Tl TERTIT e s e s im— sy e Dl Change [ Addition
NAME . HAME U S ~ . . - e e — i — - o .
SIREETADDRESS ] — =  F =ms ot e e e e o - e RS L
CITY-§T-ZP CITY-5T-BP 7
TME ] Delete mE Jchange [T Addition
I'WE NAME
'STREET ADDRESS STREET ADDRESS
"CITY-ST-2F UTY-ST-2P
|, Tm.E O Detete TIvLE Ochange [ Addition
NAME ‘ NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 24P CrY-S1-2P
TE [ Detete TME Ol crange [ Aaition
NAME NAME
STREET ADDRESS W STREET ADORESS 3
CITY-ST-2P CITY-ST-21P

11. | bareby centify that ihe information supplied wilh this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hmited liability company of tha receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statules. i g__

e

SHONATURE AND OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




