' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # |_02000025991 Secretary of State

1. Entity Name 02-04-2003 90055 013 ****50,00
MIAMI HOME DESIGN, L.L.C.

T Principal Place of Business Mailing Address .
2675 NE 1918T STREET 2875 NE 191$T STREET
TURNBERRY PLAZA. SUITE 801 TURNBERRY PLAZA. SUITE 801
AVENTURA FL 33180 AVENTURA FL 33180
(070 East 370l et 020 East 27 01l <hark
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number Applied For
LtlQ‘COh ] T;L‘ Lfo ‘10[/1 . fL 7 "66‘7 S50 8 Nat Applicable

Zip Country Zip Country " ) $5.00 Additional
@Z(plg USA'_'_-_ = ZZO|3 ” ] U% A’ - T T '—5 C:ett\flcatg_c_lf Stalug E_Je,‘snrgd—__ -~ z- Fee Required-
i 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne

SERBER, DANIEL [ ESQ.

2875 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable)

TURNBERRY PLAZA, SUITE 801

AVENTURA FL 33180
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 printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Nice - Pvsdert [ pelete TITLE [Jchange [ Addition
NAME At -H.rz Wezwadr NAME
STAEET ADDRESS | (D20 E ost B2~S Sdvee + STREET ADDRESS
CITY-ST-2P Hoal,ali, FL 2’80'7) GiTY-ST-2IP
TIME [ belete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B i’
TILE o N TME I T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
ME O3 Delete T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P X CITY-587-2IP
TILE O pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

11. | hereby certify that the infoj p this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tue\afd 4 oy that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited (iability company cr [helrg i mpowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: WAIRE RECUVBELAL., baley 25 -1hp 809 0

SIGNATURE AND TYPELEF PﬂINTED NAME OF MN[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #

CR2£083 (10/02)




