. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L02000028322

1. Entity Name

PASADENA HOMES, LLC

Principal Place of Business Mailing Addre;ss Sy

1000 N. HIATUS ROAD. STE. 100

PEMBROKE PINES FL 33084 PEMBROKE PINES FL 23084

1000 N. HIATUS ROAD. STE. 100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90013 047 **%*50.00

EUBUAR RN

] CHECK HERE IF MAKING GHANGES

i

City & State City & State - 4. FEI Number Applied For
51-0447710 Nat Applicable
Zi Count Zi Count
s ounty P ountry §. Certificate of Status Desired g $5.00 addtional
~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE, STE. 430
BOCA RATON FL 33486

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cocde

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signaturs, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
CTITLE O3 oelete TITLE MGRM O change  [X Addition
MAME | NAME MILLER, LEONARD

STREET ADCRESS - STREE] ADDRESS | o 3 INDIAN CREEK TSLAND

ciry-S1-2¢ o | Cv-s-% | TNDIAN CREEK VILLAGE, FL 33154

TILE ‘1' O pelete TITLE MGRM [ Change (3§ Addition
NAME oE HAME BERGER, ADOLPH

STREET ADDRESS STREET ADDRESS 3 GROVE ISLE DRIVE APT 801

oy ST-2k - S N MT . PL_33133 T

TITLE N ML MGRM O Crange  [R) Addition
NAME ‘ NAME BERGER, HELENE

STREET ADDRESS : : ‘ STATADRESS | 3 GROVE ISLE DRIVE, APT. 801

CTY-ST-2IP . - E CITY-ST-2P MIAMI. FL 33133 r *

TITLE . ~ O pelete TILE ) OJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE 3 celee TITLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated an this report s 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 or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

hddey J. Rergsn &1 3//3/03

SIGNATURE(K/)

A CRE AR

HA

SIGNATURE AND TYPED on’gn NIME ORYSIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE
o

Data

7 Daytime Phone # e

:

CR2E083 (10/02)

Y



