FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000056011 04-07-2006 90211 049 ****50.00

1. Entity Name

WE BUY UGLY HOMES LLC

Principal Place of Business Mailing Address
152 NORTHEAST 46TH STREET 152 NORTHEAST 46TH STREET
MIAML, FL 33137 MIAML, FL 33137
. GoX 199y
Suite, Apt. #, eic. Suite, Apt. #, elc.
P P 04042006 Chg-LLC CR2E083 (11/05)
City & State City & ’lr 4. FEI Number Applied For
Bﬁﬂ(ﬂl ) L 5 = O ‘&q % MSS Nat Appticable
Zi Count TC i "
®© ountry o L 5. Certilicate of Status Desired O $5.00 Additional
1)' l A’D Fesa Required
6. Name and Addrass of Current Registérod Agent 7. Name and Address of New Registered Agent
Name ' .
SPIEGEL & UTRERA, P.A, LO VAKY 1. trerpuivelo
1840 SW 22ND ST. Streel Address (P.O. Box Number |%\_A?cept Ie)
4TH FLOOR 2700
MIAMI, FL 33145
City - ip Cod
M A M FL [ 29733
8. The above named entity submiis this emant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acgept
tha cbligaticns ol registered agent. L// / 6
SIGNATURE Signalura, lypect or panted name of registered agent and ttla if appicabie. {NQTE: Regstemignamre required when reingtanng) DAIEY
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGR 3 Detete TME [ Change [ Addition
NAME WATSON, KELLY RAME
STREET ADORESS | 152 NORTHEAST 46TH STREET STREET ADORESS
CITY-S7-2P MIAMI, FL 33137 CITY-ST-2IP
3 MGR [ Delete TITLE (O change [ Aduition
NAME SOPENA, MARIO NAME
STREET ADDRESS | 152 NORTHEAST 46TH STREET STREET ADDRESS
ClTy-ST-2IP MiaMI, FL 33137 CITY-ST-2IP
TMLE s (1 Delete TmE [ Change [ Addition
NAME WATSON, KELLY NAME
STREET ADDRESS | 152 NORTHEAST 46TH STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33137 CITY-81-2P
TILE T O Delete e O change [ Addition
NAME SOPENA, MARIO NAME
STREET ADDRESS | 152 NORTHEAST 46TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33137 CITY-S1-2IP
L O Detete e (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelere TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information suppli th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is rue and accur, nd that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver slee empowgfed to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: { ’-//'1/0/: 30$ 757 5753
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prnone #




