2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000031128

1. Entity Name

PMBC-HOMES AT CORAL WAY, L.L.C.

Principal Place of Business

9415 SW 72ND STREET. STE. 111-A
MIAMI FL 33173

Mailing Address

9415 SW 72ND STREET, STE. 111-A
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 02, 2003 8:00 am

IR

FILED

0021271

Secretary of State

05-02-2003 90755 034 ****55.00

(R T

[J CHECK HERE IF MAKING CHANGES

the obligations of (eaf

SIGNATURE(

City & State City & State 4, FEI Number X| Applied For
Pending Net Applicable
ap Country an Country S. Certificate of Status Desired ﬁ $5'00 Addilional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address ot New Registered Agent
= S e o] —_——— E‘l_@me__ e T R — 33 -~ = en . =) DS
RAWICZ, JORGE Henrv Lopez Agutar EsgT— =
8415 SW 72ND STREET, STE. 111-A Streat Adgyepf Qs By Numpst A NE AorgBdP)  Guite 111-A
MIAMI FL 33173
C%  Miami Zm§9e3
P Miam FL
8. The above named entit@sulpmits thisystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

agent and title if applicabla. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
T Jorge Rawicz [ Dekete T Jorge Rawicz Clchange  [X] Addiion %
e 9415 5.4, 72nd Street NANE 9415 S.W. 72nd Street e
TREET ADDRESS 2ige"111 STREET ADDRESS Suite. 111 ) 2
CITY-ST-2P Miami, F1. 33173 Managing Mgr. CITY-ST-2IP it W1 23173 Managing Mgr g
THILE [ Delete TITE ) 4 Clcnange [ Additon | &5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2p GITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
- MAME — = .- s e - .- e o e TNAME - ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TmE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-21P CITY-ST-2IP
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-S1- 2P GITY-ST-2IP

11. | hereby certify that the information supplied with-gi
indicated on this report is true and accwate
limited liability company or the receiver & tnlstee empo

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that mgignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

;y,{,;é Jo-b 30 ~ #e00

SIGNATURE ANDRYPED DRFRINTED u_ﬁbr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZET REPRESENTATIVE

Da!e Daytime Fhonea #

F o gl




