LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 28,2003 8:00 am

DOCUMENT # 102000031732 = ecretary of State

1. Entity Name 04-28-2003 90997 017 ****50.00

DANIA BEACH HOMES, LLC

§ M“al ing c.i.dress

ace of Business

rincipal

Zy S rd nve S-A..

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber Applied For
Do Beadd —( S5 —77 0561 3"{'&2‘— Not Applicable

Zip  Country Zip Country " \ $5_00 Additional

3 2 ‘-DL—Q U% b;- 33000\ U SA 5. Certificate of Status Desired O Fee Required

i Narpa and Address of Current Registered Agent
Tovip Waliale
Streat- Address {P.O-Box-Number-is Not- Acceptable)— _—
215 N fedd qu
City D(Af\(_a 2 FL ZgCgi&OLﬂ

8. The above named entity submits this statement 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 regigtered agent.

SIGNATURE (ALt ngﬂlﬂl)—\) Dureen &A’fﬂz{ 4/}3 70/5——

Signaturs, ty&d ar prinled nams of |eg\sla(sd agent and title if applicabied DATE |

Name

9. MANAGING MEMBERS/MANAGE|

me MG Dufeen &4"644

NAME —
(4
STREET ADDRESS Zﬂ-)l P2 R AV

arstze | Dy meaghFla B3ood

ime Mok Pﬁlﬁr >aker
NAME A1 S £ drcirradl

STREET ADDRESS

CITY-5T-2Ip DO 1GE0Ch Fid 3300y

TITLE
NAME
STREET ADDRESS

CITY-ST-21f - ———e e e

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O/me,w &&VCL&M Dureen &A{fq a3 los  4A%-497679%

SIGNATURE AND T\*ED OR PRINTED NAME OF SIGNING MANAGING_‘{EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phene #

. 1




