FILED
"% 2004 LIMITED LIABILITY COMPANY . Feb 26,2004 8:00 am

ANNUAL REPORT \ Secretary of State
DOCUMENT # L03000032059 D 02-02-2004 90206 008 ****55.00

1. Enlity Narmna

FRC HOMESTEAD HOUSING, LLC .

Princlpal Place of Business _ .. . . Maling Address o e s csoemm e e voaw -
4770 BISCAYNE BLVD., SUITE 610 4770 BISCAYNE BLVD,, SUITE 610
MIAMI, FL 33137 . MIAMI, FL 33137
Sulk . ¥, elc. itg, Apt. #, eic.
e, AD1 ¥, B1C. Sulte, Apt. #. el 01132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APLPLED Fik - Not Appicable
i Country &p Countey §. Cenlicate of Status Desked [ $9-00 Additionat
Fee Raquirad
6. Name and Address of Curreni Registered Agont 7. Name and Address of New Raglstered Agent
Name
- | weneERMAN-oREN — DREN-WUNDEIMAN- b fmem e e e e e -
crsme e o=l 4770 BISCAYNE BLVD 2 SUITE B10———==s=onss 2iem oo _. Strest Address (P.0. Box Number is Not ACCEPIaDIR) - - — o cmmmmem s ] - o s
MIAMI, FL 33137 ’
- L e LR sam e | Gy oo - - - - . FL |Zipcoda
8. The above named entity submits this siatement for the purpose Of changing its registered office or regislared agen, or bath, in the State of Florida, | am tamiiar with, and accept
tha obligations of registared agent. .
SIGNATURE
Signariure, typed or printed rame o Fag: Bgent and ke f sppilcabk (NOTE: Rag| Agunt shgr Quirect when reé ) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2004 . . " Fiorida Department of State
3. . MANAGING MEMBERS /MANAGERS N ' — ADDITIONS/CHANGES
SMLE MGRM {3 petete TE ) : 3 change [ Addition
NAME FAMILY RESOURCE CENTER OF SOUTH FLORIDAINC NAME
SIREET AnORESS | 4770 BISCAYNE BLVD., SUITE 610 STREET ADDRESS
CITY-$1-2P MIAMI, FL 33137 CITY-ST- 2P
R O petete TE O change [ Aditien
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P “CY-ST-2R
JMME [0 Detete TILE ‘ O thange 1 Adcition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CrY-ST-2p
fme 1 T T _ .. . Ooes  fmwme | T T .. ... _ DOtwge Qastnon | T
T e b NAME = —1 e e T - A= e — - NAME s o — PEp— . - . .
STREET ADDAESS STREET ADDRESS
CITy-S1-2P ciry-s1-29
TME ] 7 Delers TINLE D change [ Addition
S T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CTy-ST-2P
MLE O pesete ME Ol crarge [ 'Addition
NAME o : NOE
STREET ADDRESS e . STREET ADDRESS
CTY-ST-2P T CITY-ST-7P
11. 1 hereby certify thal the Information supplied with this filing does not qualify lor 1he exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily thal the information
© indicated on this report 13- rue and accurate and thal my sr’grg!:ur Sha'w?r‘n"e m::ﬂame legat eféegl acshit nl\adgol,\an%?; pgms; g‘am: lama mana%Qg member or manager of the
- fimited Nability company or thg recaiyer or trustee emp, red to execu IS rey as required by Chapter N a es. i —
DLZN" WINDELMAN, P D. F05-5 766178
s|GNATunE;9:A-.AIMM./J. /A [-2@-0Y ExXfS7/
SIANATURE AND TYPED OR NAME OF i» MAMAGER, OR AUTHORIZED REPAESENTATIVE Date Daytimg Phone #




