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" 2003 LIMITED LIABILITY COMBANY

4/28

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CEDAR WEST HOMES Il, LL.C.

DOCUMENT # | 02000030847

Principal Place of Businass

1569 NW. 82ND AVENUE
MIAM FL 33126

Mailing Address

1569 NW. 8IND AVENUE
MIAME FL 33126

2. Prircipal Place of Business

3. Mailing Address

(N

FILED
May 15, 2003 8:00 am
Secretary of State

04-28-2003 90074 049 ****50.00

44001623

RIS

Suite, Apt. #, etc. Suile, Apt. #, ate. O CHECK HEAE IF MAKING CHANGES
-|—City 8 State.—— Gity-3-State 4~FEI'NumberZZsFsm——— == | Apphied For ===
\4-ARSIB\S Nat Applicable
Zp Country i Courtry 5. Certificate of Status Desired [} §95.-29qw”
8. Nama and Address of Current Registered Agent 7. Nams end Addreas of New Ragisterad Agent
U P U S N AT | Name_ . ... .- — PR PUIP I F

RAMIREZ, ABEL -

1569 N.W. 82ND AVENUE Shreat Address (PO, Bax Number is Not Accepteble)

MIAMI FL 33126

City FL Zip Code

1he obligations of registared agent.

8. The above named enlity submits this stalement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

SIGNATURE Signabure, Typed o printed nemns of roghtlsmd agem and Lije i applcalrie. (mﬁfmiwmumwmmm) QATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ] . .. ADDITIONS / CHANGES .— -
- — - s Chan O Addition | &
m Lt RV 0\'05‘6‘\{ — O pekts " £ Change 3
AAYy Bouens danc - s =
SRITAUES | 15g e ML bhoe. JOORESS
oTY-sT.7P M%\,'L P gzc\__ o \2.L | omsoe %
TME [ Delete mE Ocrage [ Adciion g
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | - CIy-§T-2P l
TITE O Deketa e Clchange [0 Addition
NAME . . DS ... ~ R e e
| sweeTapomess | STREET ADDRESS
LY. ST-2P CY-5T-2P
™me [ Detete Tme Clcrerge [ Addhion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST1-2F
TITE O Deete TmE [JChange [ Addition
NAME HAME _—
STREET ADDRESS STREET ADORESS = z -
CITY-ST-2P ) e “CITY-ST-TP
TTme J Delete me ClcChange [ Adeition
HAME NAME
STREET ADORESS ' ADDRESS
CHY-S1-2P Ty sT-ap

11, | hereby certify that the information suppli
indicated on this repo is frue and accyral

»

red to execule this report as r

“BAlpel

MN\.'("(_:L’ ?
A IRED

oas not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. { further certify that the information
nature shall hava the same legal effect as il mads under oath; that | am a managing member or manager of the
irad by Chapter 608, Florida Statutes.

63

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAMS OF 550580 MANAGING MEMDER, RIAGER, OR AUTHCAIZED REFRESENTATIVE

t?ﬁw AAY\ BoirDedSan

Oaytime Phone ¥




