LA . [P

2003 LIMITED LIABILITY COMPANMY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000022565

1. Entity Name

FLORIDA HOME INVESTMENT GROUP, LLG

vy
/

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 92180 022 ****50.00

5154

'
.4

Maiting Address

Principal Place of Busiress )
13353 NW 7TH STREET 13353 NW 7TH STREET . R .
PLANTATION FL 33325 PLANTATION FL 33325 -
. A G
2, Principal Place of Business 3. Mailing Address
3352 AM) N Sower i3357, N W ¥ST
Suite, Apt, ¥. etc. - - Sulte. Apr. &, et [3 CHECK HERE IF MAKING CHANGES
Plag ey FL. 333 ey el e
City & State : City & State o 4. FEl Number Applied For
EC S5 -Bes9 ot Applcabie
P 32m 2¢ Com\? A 4P 2azay” e A - 5. Certificate of Status Desired ] gg'g?qum'ﬁm“'
=% Hame and Addreas of Gurrent Rogistersd Agent = 7 Nane and Adoress of New Registarod Agent
. . Name )
| . .- CLOUGH, PAUL V.CPA — IR PR e B i ronm
1860 N PINE ISUANDRD .« Streot Addkass (PO, Box Number Is Not Acceptable)
SUME 104 -~ e
PLANTATION FL 33322 .
City FL l Zip Code

the cbligations of registered agent.

8. The ahove named antity submits this siatement for the purpose of changing Its registered office or registered agent, or both, in the St

ale of Florida. | am familiar with, and accept

SIGNATURE

Wo.upﬁwaimnm-dmlmmwmxmnw. (NOTE: Fragisiared Agent sigriaturs required when reingaing} DATE
FILE NOWY! FEE IS $50.00
, Make Check Payable to Florida Department of State :
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME i [ Delete e Dlchange [ Addition
HAME DE OLVEIRA FILHO, FAUSTO HAME
stheeT ADoAEsS | 13288 NW 6TH PLACE STREET ADDRESS
CiY-51-2P PLANTATION FL 33325 CrrY-S1-2P
me LU 3 Detete TME D Crawe [ Additon
NAME LITENSKI, CAESAR NAME
serT anokess | 13353 NW 7TH STREET STREET ADDRESS
omv-st-2¢ | PLANTATION FL 33325 CTY-51:2P .
- — - - O oees Tme - - o o _Ochange [ Addition |
NAME NME o
—=eee | R TADDRESS |~ TS T T T e . " STREET AODRESS - T
TY-51-2P _oe-st-ze
TIME [ Delzte me - O Change [T Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST-2P CiTY-ST-2P
TMLE O oetee TME [JcCangs T Addition
NAME WAME
STREET ADDRESS STREET ADORESS
LiTY-ST-2P CITY-SI. 2P
E O petetn e O cChange [ Addilion
HAME NAME .
STREET ADORESS STREEF ADDRESS
CITY-§T-2P CITY-§T-2P

11. | heredy certity that the information supplied with this liing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the information
indicatad an this repon is lrue and accurate and that my signalure shall have ihe same lagal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or irustea empowered to exacute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:
BORATURE

Apnatl me0uiRED

mnmmmmmmmmnmmmmmmmm

2/24 /o3

Paytrme Phons &

CR2ECS83 (10/02)



