2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT # 02000021515

e

Secretary of State

1. Entity Name

NARANJA LAKES HOLDINGS fl, LLC

02-20-2003 90019 014 ****55.00

Principal Place of Business

13032 SW. 133RD COURT
MIAMI FL 33186

Mailing Address

13032 3.W. 133RD COURT
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
73-1656432 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired J $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : C—— Name I it e e e S P

HARRIS, ELLIOTT

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

111 S.W. 3RD STREET, 6TH FLOOR
MIAMI FL 33130

City FL Zip Code

8. The above 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signalura required when rainstating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O selste THTLE [J Change [ Adcition
NAME HAV LLC NAME
r

STREET ADDRESS s STREET ADDRESS
b 550 Pharr Roadr suite 220 OTY-5T- 2P

Atlanta, Georgdia 30305
::;EE MGRM ] Deiete ;:;i [ Change [ Addition
sesTanniess (O L @ge Lakes Development, Inc. STREET ADDRESS
evestze 13032 S.W. 133rd Court CTY-8T- 2P

¥ L] L] L | 20
e MIami; L' :. S‘I_-._J-:fd:. __'_) :) i .0 ?_—.  Opewe . Jme g o - __[¢hange [T Addition
NAME ’ ’ = NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Deleta TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TALE 7 Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information suppk
indicated on this report is true and ge®urate and that m
fimited fiability company or the regéiver or irustee empowe

{ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under oath; that f am a managing member or manager of the
5d to execute this report as required by Chapter 608, Florida Statutes.

LCOPMENT, INC.

. NXRNREQUIRED 1/30/03  (305) 358-0146
SIG NATUsﬁnEGRE For dhﬂluq}m‘:;}\sﬁusen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P - D J
I TS R B PV Ve . e . wm

z
;

CR2E083 (10/02)




