2003 LIMITED LIABILITY COMPANY FILED 5
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT # L02000029191 ecretary of State
1. Entity Narne 04-28-2003 90445 050 ****50.00
M/ HOMES WEST PALM BEACH, LLC
Principal Place of Business Mailing Address
4 HARVARD CIRCLE 4 HARVARD CIRCLE
SUITE 950 SUITE 950
WEST PALM BEACH FL 33409 WEST PALM BEACH FI. 33409
3 Easfon Oval
Suite. Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
Suite &
City & State City & State 4. FEI Number Applied For
Columbus 15 -308 7794 Not Appicabie
Zip Country i OH CE;,;WB\ (;i 5. Cenificate of Status Desired O gese'ggq :;\i:i:ci'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . e T Name_-. — . - :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
Clty FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.
SIGNATURE
Signature, typed er printad nama of registerec agent and tite if applicable (NOTE: Registered Agent signature required when 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 -
TinE reralae O] Delete TIMLE (J change T Addition | &
NAME T thaes of Flodda, LLC NAME e
STREETADDRESS | 3 Eag b Oual, Swite SO0 STREET ADDRESS Q
CITY-5T-2P Colawbue OB 4329 CITY-§T-21P ]
TITLE Ced ) ] Delete TITLE [ change  [J Addition %
NAME T E. Schotensien NAME
STREETADDRESS | 3 Eas¥oin  Oval, Swite 500 STREET ADDRESS
CITY-ST-2IP Columbug @H 4yzal19 CITY-ST-2IP
e Pegr dowct 1 Detete TITLE O Change ] Addition
NAME P\(:L)"’v‘{‘ - gd\.&.‘z‘u{-ﬂ‘} ] QJQ‘\Y\ - - " NAME - -~ - - e
steETADDRESS | B Eacton  Dual, Swide SO0 STREET ADDRESS
CITY-ST-2P Coli vabug, O 43519 CITY-ST-2P
TITLE CFO. Tehsuve ¢ - 7 Delete TITLE [ Cchange [ Acdition
NAME Pl Vip €. Creek HAME
SREETANRESS | 3 Eacton Oual, Swude 500 STREET ADDRESS
CITY-ST-7IP Cp\buu'ﬂue. O‘H 43319 CITY-ST-7P
Tme S re.-\ar\-] 1 Detete TILE [ Change  [3 Addition
NAME 3. Thomals  Maseon NAME
smezranaess | 3 Easton Oval, Swide SOD STREET ADDRESS
CITY-57-21P tolvinmdug OH 43349 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 company or the receaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A DGNATUBE

RE@U JNED Tv-eag cCFO

OY4-213-03

LMY - 00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #




