LI T T T R TR

‘ ' AND
2000 UNIFORM BUSINESS REPORT (UBR) : . FILED

DOCUMENT # ~ |.98000001666 00 APR 28 411 9: 07
. Entity Name
INTERNATIONAL HOMES-PRESERVE, L.C. SECRETARY OF STATE
- ;o TALL ARASSEE, FLORIDA
*.‘
Principal Place of Business l . Maijling Address
5220 NW 107TH AVE. ’ 5220 NW 107TH AVE.
MIAMI FL 33178 . ' MIAMI FL 33178-3926
2. Principal Place of Bﬁsiness ) 3. Mailing Address H"III" ||| ‘|||l ’lm Ilm ||||l ||"| I|m "m "I‘I Iml I|||| I‘" ‘ll‘
Suite, Apt, #, elc. . ‘ . ) Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
I NNV
City & State ’ City & State 4. FEI Number Applied Fer
65‘0360995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg.ggﬁiﬂﬁonal
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Name
STREUTZ‘ BRIAN L - Street Address (P.O. Box Number is Not Acceptable) —
5220 NW 107TH AVE. - .. :
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and utle f applicable. {NOTE' Registerect Agent signature required when reinstating) DATE
s 1 - FILE NOW!!! FEE IS $50.00 :
. Make Check Payable to Depariment of State
9, MANAG!ING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR ‘ . - [ petsts TIME Jchange  [] Acdition
NANEE STRELITZ, BRIAN L NAME SO0 3249393—— a
STREET ADRRESS | 5220 NW 107TH AVE. STREET ADDRESS -05/12 JO0--01021 -4
crv-arze | MIAMI FL 33178 - oy-sr 2 #appaS0, 00 wpeeebi. 00
THLE g [ petzts TIMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . ‘ BTREET ADDEESS
CITY-3T-TIP CITY- 3T-TIP
TITLE 3 petets TITLE [ change [ Adultion
NAME o NAME — o
STREET ADDRESS . STREET ADDRESS
CITY- ST-7IP . CITY-ST-2tP
TIMLE [ petets TITLE Clchangs [ Aodition
NAME NAME -
STREEY ADDEESS STREET ADDBESS
CITY-3T- 2P CITY-3T-2IP
TITLE [ petete WITLE [Jchangs  [] Addition
NAME | . NAME !
STREET ADDRESS : STREET ADDRES3
ciTY-gT-zIP ) CITY-8T-2IP
TmeE * . . ] petete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-7IP ‘ o CN CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurate,

hg does nptqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
5 % shall have the same legal effect as if made under oath; that | am a managing member of manager of the

SIGNATURE: __ SIGNINWRE Y =R AD {- ¥  205edonsD
SIGNATURE AND TYPED OR PRIRJE b MGHING MANAGING MEMBER OR MANAGER Date Daytme Phone #

4y 9851000

CR2ECS3 (9/99)



