2001 UNIFORM BUSINESS REPORT (UBR) : ¢

300

4w Gl

1. Entity Name L98000001 549 Fi !. ED
PRECIOUS HOMES AT TWIN LAKES LL.C. 0
- 01 APR 23 PM 2: 50
/
Principal Place of Business Mailing Address S ELPE Ii’ i \l Ui‘ S TATE
TALLAHASSEE, FLORIDA
1225 SW. 87TH AVENUE 1225 SW. B7TH AVENUE
MIAMI FL 33174 MIAMI FL 33174 K
2. Principal Place of Business 3. Mailing Address ' “Il”l" I‘”lm |||“ |||” I|||| Ilm |||” I|m "ll’ Iml ||||| ||” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0874477 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ _ - ) L } MName
WAYNE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1225 S.W. 87TH AVENUE
MIAMI FL 33174
City ’ F L Zip Code
8. The above named entity subrnits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Regisraran Agent signature reguirad when reinstating) [P DATE_‘. g ™
—,..ll...lll....“L.,ll l‘-i' _I.l:'_‘l-__ll b -0 e
I —| S Tl
FILE NOW!!! FEE IS $50.00 U—-’Udr.ff_-'il -01117 QD
Make Check Payable to Department of State sndpnnl), 00 svepenCD, OO
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TLE [ change [ Addition
NAE SENAS, VICTOR F JR. NAME
STREET ADDRESS 1225 sw 37“" AVENUE STREET ADDRESS
CITY-ST-2IP MIAM.LFL 13174 GITY-ST-21P
TITLE ‘ [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE - [ Delete TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP - .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete T [ Change ] Addition
NAME : . NAME
STREET ADDRESS STREEY ADDRESS
LTY-ST-2P CIFY-ST-1IP
TITLE 3 veterz THLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2iP ) CITY-ST-ZIP

ia-fili : qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r that my gigfiaudre Bhall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the redgi to etecute this report as required by Chapter 608, Fiprida Statutes.

SIGNATURE: [4]61 /345)? 77-0122

SIGNATURE gD TYPeD oR pny[n’so ﬂe OF SIGHING WG MEMBER, MANAGER, OR AUTHORIZED nemsseum’wj LA AR Y™ Daytime Phons #

11. | hereby certify that the information supplied with

CR2E083 (11/00)




