2000 UNIFORM BUSINESS REPORT (UBR) AP§RN@BVEf"'

. FILED
PE?ﬁgNlij"ENT # 198000001549 o
PRECIOUS HOMES AT TWIN LAKES L.L.C. 00MAR 29 AMI0: 08
mSEERETARY OF STATE
| Principal Place of Business ' Mailing Address L AHASSEE FLGRIBA
1225 SW. 87TH AVENUE 1225 S.W. 87TH AVENUE
., MIAMI FL 33174 MIAML FL 33174-3306 L‘
— S I DUATERATEAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65‘0874477 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I ?g}'ggq&iﬁﬁonal
—6.” Name and Address of Current Reglstered ‘Agent 1 7~ Mame and-Address of New Regisiered Agent-— ———————— —-
Name
WAYNE' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVENUE -
MIAMI FL 33174
City FL Zip Cade

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50 00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR 1 pesotn TITLE [ chmgs [ Agmnton
mARE SELIAS, VICTOR F JR. < | mame LR TILY U8 ] e o W s £ 1 B b &
sTaeet aponzss | 1295 S.W. 87TH AVENUE STREET ADDREES -4 1300011200
a-st-2e | MAMI FL 33174 oIIY-87-21P spkadsl, 00 st 00
TILE [ peters TmeE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
Y- 3T-21P CITY-sY-ZIP
LT O petete " Tme ’ [ changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 8T- 1P CITY-ST-IIP
Tme 2 detets TTE [(Jchange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T- 2P cITY-$1-7IP
1113 : O petetm TME CJconanga [ Additien
NAME § name
STREEY ADDRERS STREET ADDRESS
{ CY-5T-TP — CITY-3T- 2P
1 rme [ Detete TmE letangs [ Acdition
NANE NAME
*STREET ADDEESS STREET ADBRESS
CITY-8T- 2P ﬁ CITY-$1-21P

5 gr the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
il hévd the same legal effact as if made under oath; that | am a managing member or manager of the
6 thig report as required by Chapter 608, Florida Statutes.

%”w IRED o3/22/60  (305) 3780423
bR flINTWE oF smmﬁu#e MEMBER OR MANAGER Date Daytime Frone #

4 0E2r100

CR2E083 {9/99)



