FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001549 Secretary of State
1. Entity Name ) 05-02-2003 90073 024 ****¥50.00
PRECIOUS HOMES AT TWIN LAKES L.L.C.
Principal Place of BUSINESS < & » « « - n. i oot bt Mailing Address. s« sdoiin - 0 EROY .
13617 SW 142 TERR PO BOX 161830
MIAMI FL 33176 MIAMI FL 33116 SR
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES ‘_/
e
Cily & State City & Slate 4. FENNumber 650874477 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese-ggq L,:-}ged;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o R : Name ’ )
WAYNE ROBERT
1225 S.W. 87TH AVENUE Street Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33174
City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturae, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q, MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES -
TITLE MGR [ velete TILE [ Change [ Addition
NAME SEIJAS, VICTOR F JR. HAME
smeeTAcoress | 1225 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE . [ Delete TILE : [1cChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ) 7 L ] Detete JILE - [l change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [J Detete TITLE [T crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-71P
TILE O pelete TITLE [ change - [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-51-21P CITY-ST-2IP .
TMLE - [ ekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =8 UU&a’MfﬁfméfL Y2902 305 9K - o3

11. | hereby certify that the information su
indicated on this report is true and
limited liability company ot the

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEU’IIATIVE Date Daylime Phone #

0054124

CR2E083 (10/02)



