2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001666 " FILED _oite
1. Entity Name REU\Q‘Y GF S ST ;lQHS
INTERNATIONAL HOMES-PRESERVE, L.C. onREVGH OF CORPORA
: 03

12 A
Principal Place of Elusiness Mailing Address U \ H AR
5220 NW 107TH AVE. 5220 NW 107TH AVE.
MIAMI FL 33178 K MIAMI FL 33178

RN RN

4 E£¥06000

2. Principal Place of Business
%2352 Coxal Wavy 3232 Coral Way _
Suite, Apt. #, etc. T - Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State N ‘ City & State | 4, FEI Number Applied For
I/I W/J ' F L WA RA F o 65-0860995 Not Applicable
‘| Country Zip Country - - $5.00 Additional
3,3 Iy b a\a(?_ 3 2) '-k}/ a\o(.t 8. Certificate of Status Desired [} Fao Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - - e v — e NEME o e e R S — = —
S ' i
STRELITZ, BRIAN L itz , Brdam {_

Street Address (P.O. Box Number is Not Acceptable)

§220 NW 107TH AVE.

MIAMI FL 33178 | | | 2232 (onad dUm/)

City M m/“ FL leCOde q’r

8. 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.

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS/CHANGES

TMLE MGR 7 Delete TILE McR ﬂ’cnange (] Addition

wie | STRELITZ, BRIAN L we | Stmelite, Grian i

STREET ADDRESS | 5220 NW 107TH AVE. STREET ADDRESS | %23 2- Conal av)

CiTY-ST-7IP MIAMI FL 33178 ! CITY-ST-2IP Aratar o “BZ) :./5“

TITLE O pelete TALE ’ [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-sT-gipf [ e -SS00RR03851E .B"TE—-—-U
t1me ca e E . - O Delete ME “_":“’:f”'i:ﬂi:””.' Lo _Ud.'llﬁ."UI"_Ul B'-'éﬁange T Gdior

NAME NAME . eena0. 00 A0,

SIREET ADDRESS STREET ADBRESS

werv-s1-2P . CITY-57-2P

TILE O Delete I TLE : [JChange [ Addition

SME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE ] Delete e ) [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2IP / CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS by

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the informatjp suppl auth this Wing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true agg g = T signature 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 gfceivgngr uRedemppwered to execute this report as required by Chapter 608, Florida Statutes.
M E‘)" ﬂ;\iisJ; s )\ -
SIGNATURE: A DEQUIRE! 3-(6 305 yyy-638

SIGNATURE AND TYPED OR PRINT DW&NN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

iy w

CR2E083 (11/00)



