FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMEN 98000001495 ecretary of State

1. EA';‘I';YSNCE’;‘*HOMES LLC. 04-16-2002 90084 042 ****50.00

Principal Place of Businass Mailing Address
C/O AMCAP INCORPORATED C/0 AMCAP INCORPORATED vaos{H 8
1289 EAST MAIN STREET 1281 EAST MAIN STREET v
STAMFORD CT 06902 STAMFORD CT 06902

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
CB-1524621 Not Applicabie

Zip . - Couatry : Zip oo - | County -~} B. Certificate of Status Desired g - .$:5:0~0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNmMAN’ BARRY Street Address (P.O. Box Number is Not Acceptabie)

14129 GREENTREE TRAIL

WEST PALM BEACH FL 33414
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicabte. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ elete TITLE (Jchange [ Aadition
NAME KAISER, JAY A NAME
STREET ADDRESS | 4281 FAST MAIN STREET STREET ABDRESS
CITY-S7-2IP STAMFORD CT 06902 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME SCHNITTMAN, BARRY NAME
STREET ADDRESS | 14128 GREENTREE TRAIL STREET ADDRESS
gimy-S1-2P WEST PALM-BEACH FL 33414 . . oinv-gr-ak | . e ,
TmE MGRM O Delete TLE [JChange [ Acdition
NAME SCHNITTMAN, STEVEN NAME
STREET ADDRESS | 56 MELROSE ROAD STREET ADORESS
CITY-ST-2IP ' Dix HILLS NY 11746 CITY-8T-ZIP
TITLE ﬁ [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2I1P
TILE O Delete TITLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truplgasernpowered to execule this report as required by Chapter 608, Fiprida Statutes.

!

I\ / .
£ ’ ‘:201033 A2F-Joo1

SIGNATURE: SIGHHRYET=ESTIRED
Caytima Phone #

SIGNATURE AND TYPED GR PRINTE'RAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

CR2E083 (9/01)



