FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

DOCUMENT # L0200Q029191 Secretary of State
1. Entity Name ' 01-13-2004 90041 004 ****50.00
M/t HOMES OF WEST PALM BEACH, LLC
Principal Place of Business Maijling Address
4 HARVARD CIRCLE 3 EASTON OVAL
SUITE 950 STE 500
WEST PALM BEACH, FL 33409 COLUMBUS, OH 43219 ‘
T S KRR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
75-3087794 Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired O Ei‘ggqﬁ’:f‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . . —— TR e——— =i P
1200 SOUTH PINE ISLAND ROAD™ ~Bireet’Address (P.OTBox Number is'Not ‘Acceptable)
PLANTATION, FL 33324
City FLizsp Coda

8. The above named entity submits this staterment 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

‘Signatura. typed or printed name of registered agent and title if applicanla. (NOTE: Ragistarad Agent signatura required when réinstating)

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me - |MGR Ooee ~ f mme . . . .Ochange T Addition
NAME - M/t HOMES OF FLORIDA, LLC o NAME o ) ) e o

STREET ADDRESS | 3 EASTON OVAL STE 500 STREET ADDRESS

omr-s-2p | COLUMBUS, OH 43219 CITY-ST-2IP

TMLE CEQ O palete e ) I change [ Additian
HAME SCHOTTENSTEIN, IRVING E HAME

STREEY ADDRESS | 3 EASTON OVAL STE 500 STREET ADDRESS

CITY-8t-2P COLUMBUS, OH 43219 CITY-ST-2Ip L

THE MGR O eiete TE e OWfhange L] Addition
HAME SCHOTTENSTEIN, ROBERT H NAME schottensdein, Robest-

STREET ADORESS | 3 EASTON OVAL STE 500 swestommess | 2 Easton Oval, Suide S50

cnv-sr-z¢ | COLUMBUS, OH 43219 CITY-5T-ZP Coluwdots, O 43319

e -CFOT O pelete IR CFOT - [@bhange [ Addition
NAME CREEK, PHILIP G NAME Creek, Philli ip &

STREET ADDRESS | 3 EASTON OVAL STE 500 s sooRess | B Easdon Oudd, Swive 500

or-51-z¢ | COLUMBUS, OH 43219 CvY-ST- 2P o lumbig, @H Y3214

TITLE s ’ £ Detete TINE [Qchange [ Addition
NAME MASON, J. THOMAS MAME

STREET ADDRESS | 3 EASTON OVAL STE 500 STREET ADDRESS

CITY-5T-2F COLUMBUS, CH 43219 CITY-ST-21P

ME ] ] 0 pefete it [ Change [T Addition
NAME. o - ; ' ' ) NAME T C :

STREETADDRESS | .o . ¢, - L. STREET AGORESS

RS I I CITY-ST-2P

11. | hereby cettity that the information supphed with this filing doés not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
‘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 cornpany or-the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes. I . .

SIGNATURE: fiilly A ke Phiivp ©. Coeple, CFO Treas [-7-04 ld-\iy-5527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAANAGER ‘OR AUTHORIZED REPRESENTATIVE Dals Daytima Phone #




