2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000022406

1. Entity Name

RAPANOS HOMES, LLC

/

Principal Place of Business

10250 SW 110TH $F.

MIAMI FL 33176

Mailing Address

10250 SW 110TH ST,
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

S
Se

FILED

11, 2003 8:00 am
cretary of State

09-11-2003 90041 009 ****50.00

JuUlddads

T

CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, atc,

City & State City & State 4, FEI Number Applied For
g ’ - O % C];l ‘3] Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired [

Fes Reguired

7. Name and Addresas of New Reglstered Agent

6. Name and Address of Current Reglsterad Agent

CORPORATE CREATIONS NETWORK INC.

941 FOURTH ST.
MIAMI BEACH FL 33139

~"" AvTHONY T PARSONS

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

/0350 SovTHWeST o STReeT

Y MiAmM I

FL

Zip Code

23176

8. The above namgd entity submits this he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg istersdd a .
I Ve A’Y\%.f)h\/ J.?@(Smg 9-5-103
Sigiature, typed of printed name of rgisteragfagent¥ing e i applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
R FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 3 Gelets TiTLE MGRM ] Change ﬁ(&ddition
NAME NAME JohN A. RAPANDS
STREET ADDRESS STREET ADDRESS | ¢ 028/ Sw Iz Q S’f
CITY-ST-2IP oSt Ly, amy FL 33776
TnE ] Delete TILE Mmerm Clchange  BX] Addition
NAVE NAME HNTHDN}( 3. PARSoNS
STREET ADDRESS STREET ADDRESS 10230 Sw 110 S7
OITY-ST-2P CITY-§1-21P M Aml  FL 33[726
TITLE [ Delete TLE [Jchange (7 Addition
NAME = e e = e e ~ cleNAMET - Tt - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P
TINE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2iF

11, } hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my S|
fimited liabitity company g

the receiver or trustee a

{ s

\

Daytime Phone #

URature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared ¥qQ execute this repart as required by Chapter 608, Florida Staiutes.

g
8

CR2E083 (4/03)



