2003 LIMITED LIABILITY COMPANY FILED

B
UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am ¢

DOCUMENT #  L02000022445 cretary of State
1. Entity Nama 09-19-2003 90063 005 ****50.00
FLORIDA HOUSES LLC

incipal Pl f Busi Maijling Ad
003102 N. UNERSITY OF. 1802102 N UNNERSITY DR,
SUITE #350 SUITE #350
I - IR R
2. Principal Place of Businass 3. Mailing Address

Suite, Agt. #, etc. Suts, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4, FEI Number 51-0425859 Apptied For

Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ~ [] fg-g?qﬁfﬂ“‘m'
6._Nama.and Address of Current Reglistered Agent ___ . ... __ .| __ _ . _ 7. Name and Address of New Reglsterod Agent
R Name . v el A

MAILLET, MAUREEN €~ -

1802-102 N. UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

SUITE # 350 :

SUNRISE FL 33322 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 obligations of registered agent.

SIGNATURE
Signature, typad or primed name of registerad agent and title if applicable. (NOTE: Registared Agent aignature réquired whan reinstating) DATE
T $0.00 FILE NOW!!! FEE IS $50.00
' ‘ ) . Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS —l 0. ADDITIONS /CHANGES _
Mme . ; I Delete TME Clchange  [JAddition | &
NAME MAILLET, MAUREEN E NAME 3
staeeT anoress | 1802-102 N. UNIVERSITY DR.#350 STREET ADDRESS §
CITY-5T-2IP SUNRISE FL 33322 CITY-ST-TP §
Tme O Delete TITLE O ¢thange [ Addition | G
NAME HOLLINGER, ANNE L NAME
sTReeT ADDRESS | 1802-102 N. UNIVERSITY DR. #350 . " STREET ADDRESS
-oirv=gi-zp—-|-SUNRISE-FL- 33322~ - - —— -~ - = 2> Reengtozip - —————— - et
TME O Delste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRAESS
CITY-$9-2IP CITY-ST-2P
TITLE : 7 telete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-2IP
TLE [ pelete TIFLE [T change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-7IP CITY-53-7IP
TIE i Delete TITLE [J change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ /V|SUCUASTUA (@S afsIRED 9-/5-03

SXGNATURE AND TYPED OR PRINTED HAME OF SIGNDIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -

Daytima Phona #




