'y .

.

- e

emp iRy OF SIALL
2003 LIMITED LIABILITY COMPANY _ : Sk K':?‘EE L ORIDA
UNIFORM BUSINESS REPORT (UBR) "‘YALLP\H, bute] R
DOCUMENT # L02000027262 !
1. Entity Name *
LONG RUN HOMES, LLC N
Principal Piace of Business ' Mailing Address
247 SW 8TH STREEY #302 247 SW BTH STREET #302
MIAMI, FL 33130-3513 45 MIAMI, FI. 33130-3513 LS
T AL 0 OO R NN
Sute, AL ¥, élc. Suile. Apl. 8, etc. ... [0 CHECK HERE IF MAKING CHANGES .
City & Stzte City & State 4. FEl Number ‘S? 26 L(S. l Applied For
Mot Applicable
i Country Zip Courtry 5. Ceificate of Status Desired O Eg'gg‘ﬁf;ﬂma‘
8. Name and Address st Curtent Reylstered Agent 7. Name and Addreas of New Registered Agent

Name
MEISER, MICHAEL
247 SW BTH STREET #302 Street Adaress {P.O. Box Number 18 Nol Acceplabie)
MIAMI, FL 33130-3513

uay FL I Zip Code

B. Tre above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florlaa. § am famillar with, ang 2ccept
the obligations of reglsiered agant.

SIGNATURE
CATE

Sy, yoed Of BNl name of MpdieeU agent anu live i apdicabils (NO‘IE Fagmmau Auim:gnﬂlura raguired when mnsu:mg]

Ll WA s
9. MpNAGlNG MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ik m‘:}:‘“ /,q fe- O Detee TiILE [ Change [ Addition §
NAME ﬁ ac C 1 NAME <
she1anoess 1AM F S :\QKO STREET ANDRESS N -.JL.H ”_..‘ 1 -""I 1 ""i

.

e F{, 33[30 Sng oiv-s1-2p 2711y D_}"—Ui{} Y- :\il::*:E
e ! 07 Delete e Oonnge  ClAddion | &
NAME NAME
SIREET ADDRESS STREET ADDRESS
onv-s1-21F oTes1-0p
it O oelee UNE [ Crame [ &dditon
LE RavE
STREET ADDRESS STREET ADDRESS
CT¢-ST-2P . Oy -ST-2P B ) . _
I [ Delete mE [ Change {1 Adtion
NAME HAME
STREEY ADORESS STREET ADDRESS
Cv-s1-2P CiT-sT-2p
nihg [ Delete nLe O Crange ] Addiien
NAME NAME
STREET ADDRESS STAEE ADDRESS
EMi-51-1p TITY -ST- 1P
T ) Delete TILE [ Change [ Addition
NAME NAME
SIREE DORESS STREET ABDRESS
oite-stoze oTv-s1-2p

11. I hereby ceruly that the informanon supplied aih this filing does not gualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cerlify that the information
indicated on this report IS tse and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited Hability cormpany o fhe refever or trusiee empowere 0 exeiuler%_w repor as peouired by Chapter 508, Florioa Stawunes.

clSC
SIGNATURE: AT 0-9 W\M\'-%f- 02/04/7-“? 30595 H

SIGNATURE AND'I'\'P[I] CR PAINTED NAME OF SIGNMG MANAGING MEMEEA, MANAGE Cayims Frone 4

i3

—r
i




