e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT # L98000001549 Secretary of State

1. Entity Name
PRECIOUS FOMES AT TWIN LAKES L.L.C. 05-22-2002 90273 019 77530.00

Principal Place of Business Mailing Address

1225 SW,S7VF AVENUE AVENUE dG 482
MIAMFTL 23174

srE el P e e | NN

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ﬁ{ity/& ﬁ;ilj[ / ‘ 4:6 C}‘y{ﬁ {Stae /: __’q” 4. FEI Number 650874477 agtpiic:) I'i::;ble

Zip Count : Zip . CoumW - - $5.00 Additional
63’ :,Cﬂ m% 53// (& _ 5. Certiflcate of Status Desired | Foo Requirecli 7na

—~— . . _6..Name and Addreas of Current Reglstered Agent~ -~ — [ B ‘7. Name and Address of New Reg-lstered Agent
g Name
?;;NSEWR%BTEETAVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end title If agplicakle, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TMME MGR [ belete TITLE [ Change [ Addition
NANE SELJAS, VICTOR F JR. NAME
STREETAGDRESS | 1225 S.W. 87TH AVENUE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
me T R R b e R e “[JChange  [J'Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
e s O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$7-2IP
TITLE [ Defete TITLE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . P ” . CITY-ST-71P

11. | hereby certify that the informatigaupplie pS ngft qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true grigfac: gl my aturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver gingowefed 19/execute this report as required by Chapter 608, Florida Statutes.

7/ WEQUIRED H-30-0  zorsgposss

ED NAME OF smgﬁﬁ MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Oate Daylime Phone #

CR2E083 (9/01)




