2000 UNIFORM BUSINESS REPORT (UéR)

DOCUMENT #

1. Entity Name

M.G. HOMES, LC. '

98000002400

' 0
o

FILED
O0FEB - AMII: 16

Principal Place of Business

21332 WEST DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33160

Mailing Address

21332 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180-1134

SECRETARY OF STAT
TALLAHASSEE, FLOREEA

2. Principal Place of Business 3. Mailing Address

AR

BEDZOW, MICHAEL ESQ.
20803 BISCAYNE BOULEVARD, SUITE 200

Suite, Apt. #, etc. L . .h . _Suile, Apt #, etc. s E S fm = - DO NOTWARITE-IN THIS SPACE™ ™~
- C e e e i T T ], S TReTTTTTT -
City & State City & State 4. FEI Number Applied For
w-oegmﬁPHEDJOR Mot Aui
2p - 7 27 Country - ap - - | Country ~ * - | "5 Certificate of Status Desired-- ~—~[] -- $5'0Q—ﬂ‘3@t_i°."al
Fea Requiféd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

AVENTURA FL 33180 :
City i FL Zip Code
8. The above na_méq entity submits this slatement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida.
) \ . H‘P:‘ . .
SIGNATURE ol
Signature, typad or printed hame of registerad agent and ttle if applicable. {NOTE: Registered Agent signature m when seinstating} DATE
Make Check Payable to Depariment of State

8. MANAGING MEMBERS /MEMBERS 10. ., ADDITIONS / CHANGES
" Time MGR - ' (7 petete Tme O] change  Tokaition

NAME GORIN, MOISES naee Fors . o

smery awoness | 21332 WEST DIXIE HIGHWAY sTHeE WOAEES | ) 3§ 2 Sne 1€ Hidnwany

orv-nap_ < NORTH MIAMLBEACH FL 33180 st (& RTAA S Reallf Y L 33172 ~

s - S s e L L

:::E:l’ ADDRESS \ ::::EET AUDRESS Gorin, Juan

P ] arvarme | 21332 West Dixie Hwy,N Miami 33180

TITLE [ pelete TILE Sacrabaiar NG 2 _ (] charge X addrtior

NANE NAME Plewinski, Brian

STREET ADDREZS smmecTADDRESS | 2] 332 West Dixie Hwy ,N Miami 33180

CITY-ST-UP SITY-3T-21P 7

HILE ] peete TmE O e O Mf:.m
CMAME - o MmE 4 | i 1 oeems
s A e~ e 2 R et e T W8 AR SN S P e il - e St Dt PP T Sty

pny iy - - STREET ADDRESS -?32.-"'5{3-"9 O=-1 13702 |

LITY- 8T- 2P CITY-8T-2IP skwawt] D *,*-***50’ i}

TITLE {1 petsts TITLE O changs ] Addrtor

NAME NAME

STREET ADDRESE SIREET ADBRESS

CITY- 8T-ZiP CITY- §T- 2P

TIMLE [ peteze TITLE [Jctanga ] Addition

NAME NAME

STREET ADDHERS STREET ADDRESS

CITY-8T-2IP TIY-3T-7P

L..41. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
’ indicated on this repdrt is true and accurale and that my 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 receiver or trustee emppowered to execute this report asrequired by Chapter 608; Florida Statutes.

e:p%?-/%/

SIGNATURE: Y WMN URE ﬁE(Q@’J%?KOAW

SIGNXfURE AND TYPED OR Pm‘l’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

'/-42/70 3

Daytime Phone #




